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Review of the Modern Crend of 
Nursing and Nursing Eduration 


By KATHLEEN W. ELLIS* 


A subject worthy of much disecus- 
sion is suggested by the title of this 
paper and it is a privilege to have 
the opportunity of introducing it 
upon an occasion such as this, when 
all those most vitally concerned in 
the solution of its problems will be 
represented. 

Nursing today may be classified as 
bedside and community nursing. 

The term bedside nursing is under- 
stood to include all branches in- 
volved in arranging for the bedside 
care of the patient: institutional and 
private duty nursing, as well as 
teaching and administration; while 
community nursing embraces public 
health, social service, industrial nurs- 
ing and the various types of preven- 
tative work. 

A few years ago the bedside nurse 
was, as the term implies, one immedi- 
ately concerned in the bedside care 
of her patient, her responsibility 
extended to assisting with the rou- 
tine work of the ward and incidental- 
ly preparing herself to impart in- 
struction to others. Most of her 
knowledge was gained from her prac- 
tical experience on the ward, there 
was little, if any, class room instruc- 
tion. It was not until some years 
after training schools were establish- 
ed that the private duty nurse came 
into existence, and at first her duties 
were carried on under the direct 
supervision of a medical student who 
remained in the home and performed 
many of the services now delegated 
to the special nurse. Changes have 
taken place gradually and what a 
contrast the situation of today pre- 
sents, with the increasing tendency 
to place more responsibility on the 


(*Read by Miss K. W. Ellis, Superintendent of 
Nurses, Vancouver General Hospital. at the B.C. 
Hospitals Association, Vancouver, September 9, 
10 and 11, 1926.) 


nurse. Not only is the nurse expect- 
ed to have a thorough knowledge of 
the general care and treatment of 
patients, technique, ete., to a far 
greater extent than heretofore, but 
she is required to be familiar with 


- special treatments and tests, which 


with rapid advancement in medical 
science have come to be regarded 
as part of the daily ward routine. 
These not only absorb a great deal 
of the time and attention previously 
devoted to the actual care of the pa- 
tient but call for additional instrue- 
tion, if the student is to have the re- 
quired understanding of such pro- 
cedures as: fractional test meal, 
lumbar puncture, aspiration, and the 
various kidney and blood tests which 
necessitate such careful and constant 
attention on the part of the nurse, 
who, in addition, is to be prepared to 
undertake the keeping of accurate 
records, now regarded as such an 
essential part of hospital routine. 

We cannot deny that the present 
day student, who goes out from the 
training school properly equipped to 
meet the demands made upon her, 
must have acquired during her 
course of training, knowledge of a 
technical nature and otherwise which 
nurses some years ago gained only 
by hard-earned experience, often ob- 
tained after graduation. 

In ‘addition to this, much more fre- 
quent are the ealls for nursing 
‘‘specialties.’’ Repeatedly does the 
request come for a nurse who under- 
stands the care of diabetes, is con- 
versant with metabolism work and 
the administration of insulin, one 
who is proficient in the nursing care 
of eye, ear, nose and throat cases, 
who has had experience in radium 
treatment or X-ray, and so on. Nurses 
are today being called upon to fill 
positions which but a short time ago 
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were closed doors to them; may not 
this be recognized with appreciation 
as an indication of the increasing 
faith in the ability of the nurse on 
the part of the medical profession? 
Just how much special training 
should be included in the general 
nursing course is a subject of con- 
troversy and must necessarily be 
somewhat dependent on conditions 
which exist in the individual train- 
ing schools. It is, however, generally 
considered that while these must be 
classified as ‘‘specialties,’’ a student 
should have some knowledge of the 
theory of X-ray, massage, physio- 
therapy, anaesthesia, urine analysis, 
and various laboratory tests, in addi- 
tion to the general nursing subjects, 
in order that she may give intelligent 
co-operation in obtaining the requir- 
ed results. Mental hygiene is also a 
subject that has of late years been 
felt most essential to add to the nurs- 
ing curriculum. The need for pre- 
ventative medicine is emphasized 


more and more in all branches of 
work and nurses are constantly being 


called upon to aid the. physician by 
assisting in teaching and advising the 
public; although this subject is be- 
ing extensively dealt with in schools 
today, does not the opportunity of 
giving further instruction frequently 
fall to the lot of the pupil as weil as 
to the graduate nurse? 

Community nursing in all its 
phases is a work for which special 
training is essential, and in spite of 
this fact it is absorbing many of our 
nurses today. Doubtless because it 
affords such wide and diversified op- 
portunities of interest and in addi- 
tion presents the probability of more 
attractive living conditions, shorter 
hours, higher remuneration, than 
available to those who have not had 
the benefit of special training, and 
also allows for more freedom from 
responsibility in hours off duty. 

Fifteen years ago an eminent phy- 
sician, when speaking to a group of 
nurses said, ‘‘On looking over the 
history of nursing, I have been very 
much struck with the rapid expan- 
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sion of the work intrusted to nurses. 
Anyone who works in a hospital 
realizes that transfer of routine from 
the physician to the nurse is still go- 
ing on and this may account for an 
occasional misunderstanding per- 
haps, as to what is a nurse’s duty 
and what is a physician’s.’’ This 
same physician added. ‘‘Thus far, 
nurses have, for the most part, been 
content to be general practitioners 
of nursing, but already some have be- 
gun to specialize, and it needs only 
half an eye to see that the near future 
will be marked by an extension of 
this tendency to specialize in nursing. 
The time is fast approaching when we 
shall have nurses who attend chiefly 
or solely obstetrical cases, others who 
eare only for pediatric cases or for 
nervous and mental cases, only for 
fever or operative cases, and so on. 
Nurses who desire successfully to 
specialize will be compelled to ac- 
quire unusual training and experi- 
ence just as is the specialist in medi- 
eine.’’ This prophecy did not, and 
could not, inelude the world-wide 
changes that were to be wrought by 
the great war, changes which so ma- 
terially affected all organizations, 
but most essentially the medical and 
nursing. Its fulfillment, however, is 
the answer to the question so often 
asked as to the necessity for increase 
in the curriculum taught in schools 
of nursing. The attempt to carry 
out a standard curriculum with all 
the changes and advances in nursing 
education is today oceasioning much 
discussion and deeply perplexing 
those who are responsible for its ap- 
plication. It is impossible for those 
immediately concerned with hospital 
administration to be indifferent to 


‘the fact that an ideal solution of the 


problem has not yet been arrived at. 

Many suggestions have been made 
to further this end. It would, how- 
ever, be a digression from the subject 
of this paper to enter here into any 
detailed discussion of this phase of 
the question, but mention may be 
made of the shorter course for 
nurses, group nursing, consecutive. 
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eight-hour duty, employment of 
nurses and ward assistants for gen- 
eral duty to relieve the student of 
much of the routine work of the 
ward; it has even been predicted that 
the day may come when schools of 
nursing will be as schools of medi- 
cine, when the student nurse will no 
longer be an apprentice in any sense 
of the word. Nursing education is 
undoubtedly undergoing a process of 
evolution and it is apparent that 
many of the solutions suggested in- 
volve the question of finance. Schools 
of nursing require support and sure- 
ly are just as much the responsibility 
of the community as are schools 
established for other educational 
purposes. Can the hospital be ex- 
pected to bear this responsibility as 
well as finance the general working 
of the institution? 

It is most true that the immediate 
problem of the hospital is the care 
of the patient of today but it also 
includes the care of the patient of 
tomorrow; the necessity of this is 
recognized in a measure by the em- 
phasis being placed upon the re- 
search work carried on in the labora- 


tories which exist in connection with 
all the larger institutions. Just as 
much does this obligation apply to 
the preparation of the nurse of to- 
morrow. In caring for the sick of 
today and tomorrow, the object for 
which the hospital exists, the educa- 
tion of the student is not a secondary 
consideration and is one which must 
be accomplished without sacrifice on 
the part of the patient. 

There is no doubt that nursing, as 
well as other conditions of life, must 
inevitably be affected by the trend of 
modern times—is not the profession 
at this time suffering in an attempt 
to meet some of the rapid changes? 
To keep alive these changes, to be 
ready not only to make the necessary 
adjustment today, but to be prepar- 
ed to meet the conditions of tomor- 
row is the responsibility of the pro- 
fession and in order to enlist sym- 
pathetic consideration of their prob- 
lems nurses must now and always 
cherish their standards and ideals 
and render good and faithful service. 
Then for the future there need be 
no fear. 


Red Cross Radio Talks on Home Nursing in Nova Scotia 


Miss Elizabeth O. R. Browne, R.N., 
the provincial organizer of the Red 
Cross Home Nursing Classes in Nova 
Seotia, has recently followed the 
excellent example set last year by 
Mrs. H. M. Conquest, of the Alberta 
Red Cross, who introduced in that 
provinee periodical radio talks by 
experts as a means of sending broad- 
east and in attractive forms all de- 
tails with regard to the peace time 
programme of the Red Cross for 
higher standards of health in Canada 
as well as practical advice on home 
nursing courses and how to obtain 
them. 

Interesting facts mentioned by 
Miss Browne in her talks to date were 
that in answer to many earnest ap- 
peals for elementary instruction in 
home nursing, the Red Cross Society 
had prepared a manual on this sub- 


ject and had laid plans for instruc- 
tion classes all over the Dominion. 
Up to the present time some 10,000 
women and girls have availed them- 
selves of this opportunity, the classes - 
are everywhere becoming increasing- 
ly popular and in Nova Scotia nearly 
two thousand women and girls have 
taken the Home Nursing Class in- 
struction. 

In other portions of Miss Browne’s 
addresses she touched on the con- 
structive health work being done in 
the Red Cross Seaport Nurseries, in 
the Public Health Nursing courses 
and in the thirty-seven Nursing Out- 
post Hospitals now in operation in 
remote districts in Canada, which 
have been instituted and conducted 
as part and parcel of the peace time 
programme of the Red Cross. 
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sion of the work intrusted to nurses. 
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On to Pekin! Follow Your President to China 


By CORA E. SIMPSON, R.N., General 


I am sure that is just what a fine 
lot of the Canadian nurses are al- 
ready planning on doing in 1929. 
Peking, you know, is one of the 
most interesting cities in the whole, 
wide world. Camels, automobiles, 
carts, wheelbarrows, carriages, 
horses, sedan chairs and rickshas all 
jostle together on the streets. Jade, 
tapestry, laces, embroidery, silks, 
amber and all other kinds of pretty 
things look out at you from the lit- 
tle shops along the sides of the nar- 
row streets. Pagodas, temples, the 
Great Wall, Ming tombs, Temple of 
Heaven, summer and winter palaces: 
don’t you want to explore them? 
Won’t it be exciting to drink real 
China tea and to attend a real Chin- 
ese banquet and to see and hear real 
Chinese drama and music? You will 
be interested in meeting our splendid 
Chinese men nurses and our tiny 
women nurses. You will be sure our 


bright-eyed babies are the most ador- 
able in the world. 

China is only fourteen days away 
from Vancouver on the splendid Em- 
press boats of the Canadian Pacific 


Line. The second class is very com- 
fortable and surely within the reach 
of many. 

It is anticipated that the cost of the 
entire trip will be about one thous- 
and dollars. Those who wish to 
travel first class will have to plan 
on more than this amount. 

First Itinerary.— Time about 45 
days; approximate cost $700. This 
trip takes one by steamer from Van- 
couver to Japan. By rail through 
Japan, Korea, and North China to 
the Congress. After the Congress 
through inland China by rail to Han- 
kow and steamer to Shanghai, and 
then by Empress steamer back to 
Vancouver. Time to visit chief points 
of interest at all places. 

Second Itinerary.—Time about two 
months; approximate cost $800. 
Steamer from Vancouver to Japan, 


Secretary, Nurses Association of China 


China, Manilla, Hongkong, Canton, 
and Shanghai. River trip to Han- 
kow. Rail to Peking. Congress. 
Rail through North China, Korea 
and Japan. From Yokohama by 
steamer home again. Sight-seeing 
and visits to chief points of interest. 

The trips will be in the care of a 
personal conductor ‘‘from the time 
the steamer leaves the home port un- 
til it docks at home again.’’ He will 
eare for all travel, hotels, money and 
the business of the trip. 

The official language of the Con- 
gress is always English, so you should 
feel much at home. Our Hospitality 
Committee are planning to entertain 
you in the Yen Cheng University 
now being erected in Peking. Some 
of the Canadian nurses you will meet 
are: Miss Caroline Wellwood, who 
has translated Aikins Ethies for our 
schools; Miss Barbara MeNaughton, 
superintendent of nurses at Chung- 
king, Sze; Miss Geraldine Hartwell, 
superintendent of nurses at Chengtu, 
Sze, who is the author of English. 
Chinese Conversations for Nurses; 
Miss Katherine Ross, of Chengtu, 
author of ‘‘Hospital Technic’’; Miss 
Susan Haddock, superintendent of 
nurses at Tzeliutsing, Sze; Miss Bat- 
stone, Mrs. Ratcliffe, Miss Mitchell 
and many, many others who are 
making their wonderful contribution 
to the nursing and health of China, 
and of whom you should all be very 
proud, as we are in China. 

In the north-west of China is the 
Province of Kansu—as large as some 
of the largest provinces of Canada— 
and there is only one hospital in the 
whole province and no nurse at all, 
as yet. We are hoping that some of 
you will not only come over to see 
us but decide to stay and help us 
build up nursing in this Rainbow 
Banner Republic of the East, where 
the need for nurses is so great and 
where the love of a great people is 
our reward and crown. 
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Editorial 


Solving the Cost of Nursing Education 


Lack of funds is so often cited as 
one of the great obstacles to the de- 
velopment of nursing schools that 
the question may well be asked, 
‘‘Why should nursing education 
stand alone as the one type of ‘essen- 
tial’ education receiving no public 
aid?’’ How long must the hospital 
patient have included in his account 
for nursing service a proportion of 
the cost of the education of the stu- 
dents? Why should the sick public 
bear an undue share of this educa- 
tional cost? 

Let us look, too, at the implica- 
tion, in the continuance of the ap- 
prenticeship system, that the student 
spends a longer time in ward service 
than is essential for her training. If 
the full three years is essential to the 
training of a nurse, why then do we 
add to the cost of education by the 
payment of a monthly allowance? It 


might very well be said that the uni- 
form and regulation footwear is 
really equipment which would not 
be required apart from the hospital, 
but such might well be provided at 
a considerably smaller cost than the 


allowance now made in many 
schools.. Why continue an allow- 
ance to nursing students when in 
other centres of learning the students 
pay a tuition fee? 

Nurses’ homes are built, equipped 
and maintained at a very consider- 
able expense, but certain exigencies 
of the situation—early, late and ir- 
regular hours for changing duty, and 
other considerations—seem to make 
it almost a necessity that these 
should be maintained. If training 
schools would agree upon a reason- 
able estimate of the cost of mainten- 
ance and education of each student, 
and if they would also agree as to a 
reasonable tuition fee to be charged 
to pupils, then through the proper 
avenues present the situation to edu- 
cational authorities, could not grants 
be obtained for this as for other 
forms of education? 


The difficulty to be met with in the 
small school will probably be ad- 
vanced by some, but when it is re- 
membered that the sum accruing 
would probably make possible the 
addition of another member to the 
teaching staff. it will readily be ac- 
knowledged that the small institu- 
tion would probably then be the 
more justified in attempting to main- 
tain a school. 

And what a burden would he lift- 
ed from the shoulders of the finance 
committee of hosvital boards if the 
expenses of nursing education might 
he met from sources apart from the 
grants and fees paid for the nursing 
eare of the patients! What a bur- 
den lifted from the shoulders of the 
director of the nursing school if she 
were no longer made to feel that 
money used in the development of 
the nursing school is badly needed 
for maintenance or development of 
some other department of the hos-- 
vital! Upon what other group of 
veople is laid such a burden as that 
horne by the board of governors and 
the administrative body of the hos- 
pital and nursing school? If such an 
adjustment would lessen the burden. 
surely an adequate presentation of 
the problem would bring relief. 

Many new plans in nursing educa- 
tion are being tried out. Is it not 
agreed that the apprenticeship days 
are over, and that the nursing pro- 
fession requires of the young woman 
of today just as careful a prepara- 
tion as that for any of the other 
learned professions; that at the same 
time it offers to her a vocation which 
gives scope for all her energy and 
ability, and which will satisfy her 
every ideal of service to mankind? 
Having faith in the present and fu- 
ture of our profession, we need not 
fear any shortage in the right type 
of applicant when we place nursing 
education upon the same basis as 
other types of professional educa- 
tion. 
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Art as Applied to Medicine 


By HARRIET BLACKSTOCK 
Artist in Charge, Department of Art Applied to Medicine, McGill University, Montreal 


Art as applied to Medicine, the 
title of a school in Baltimore and the 
name given to a service which is be- 
ing found an invaluable adjunct to 
medical science today, though so de- 
seriptive in itself as a title, is provo- 
eative of many inquiries as to its 
exact nature by those hearing of it 
for the first time. And it is in answer 
to the interest of those wishing to 
know more about the work carried 
on under that title that this short 
article is being written. 


** Art as applied to Medicine’’ was 
chosen in 1911 as the title of a school 
which, by the generosity of an anony- 
mous friend, was to be endowed at 
Johns Hopkins Hospital, where un- 
der Professor Max Broedel should be 
taught the application of artistic 
principles to medical illustrating and 
the pictorial needs of the medical 
profession. 


Max Broedel was then, as he is 
still, the leading medical illustrator 
on this continent, and it was felt 
that it would be of great value to 
the profession if his experience, his 
technique and general understanding 
of the problem could be made avail- 
able for the education of others, who 
would earry on the work and gener- 
ally improve in time the tone of 
medical illustrating in this country. 


Artists till then had to overeome. 
each for himself, the many problems 
incidental to the particular nature of 
the work, without the benefit of the 
past experience of others. At Johns 
Hopkins Hospital the all-necessary 
anatomical and medical knowledge 
is supplied that, apart from artistic 
skill, makes an intelligent interpre- 
tation of the doctor’s work possible; 
also the facilities for acquiring 
familiarity with the operating room 
and the surgeon at work. Although 
a detailed account of the students’ 


work there might be of interest, it 
is more with the nature and uses of 
medical illustrating that this article 
deals. The doctor knows how often 
his paper calls for something more 
than a micro-photograph or a chart, 
the accuracy and detail of which is 
of the greatest importance, but 
which calls for no artistic ability. 
He wants to show more vividly than 
by words alone, or to express in 
eolour, the condition found in the 
ease of operation under discussion. 


The student knows how much help 
he has got from his text book with 
the ‘‘decent illustrations,’’ or how 
in the anatomy book the illustrations 
have created in his mind a picture of 
the topography that the text alone, 
with its at first unfamiliar names, 
has failed to do. 


And the nurse—what of the ana- 
tomical charts, et cetera, incidental 
to her training? They all know and 
appreciate to some extent what medi- 
eal illustrating has done for them. 


But the layman is extremely in- 
terested too. Undoubtedly someone 
is asking that question which so often 
follows some explanation of the 
work. Why not photograph? Sure- 
ly it is more accurate, cheaper, et 
cetera. It is a quite legitimate ques- 
tion and there is a reasonable ex- 
planation of why in most cases the 
services of a trained artist are of 
more use than those of a _ photo- 
grapher. 


In the first place, there is the ques- 
tion of the viewpoint and the light- 
ing. Often the artist has to piece 
together the course of an operation 
from very meagre views, by the aid 
of a knowledge of the anatomy of 
the field, and an ability to interpret 
the surgeon’s actions. In a deep in- 
cision, where the field may be 
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partially obseured by bleeding or 
merely by swabs, retractors and 
numerous instruments, the camera 
has small chance of taking away as 
descriptive a picture as the quick 
eye and retentive memory of the 
trained artist. But what of the 
specimen? Can’t the camera with 
the aid of correct illumination do as 
well here as the artist? In many 
eases, yes, but how many have seen 
a specimen that has been of the 
greatest interest to half a dozen men 
who have all ‘‘had a look at it’’ be- 
fore the necessity of keeping a re- 
cord of it has been considered or be- 
fore it was possible to hand it over 
for that purpose? The pathologists 
have had a slice of it here and an- 
other section of it there. It has been 
dissected and cut into somewhere 
else, and what the doctor wants is 
not a picture of a eut-up shrunken 
mass out of a jar of formalin, but of 
the specimen as it was, in situ, or im- 
mediately on removal at operation. 


There is still plenty of use for the 
camera and it is foolish to occupy an 
artist with work which the camera 
ean do, but equally silly to expect a 
camera to be able to do the work of 
an artist especially trained to give 
to each detail its true value. 


That brings us to the important 
thing in medical illustrating. The 
picture must show at a glance the 
point which the doctor wishes em- 
phasized, the rest must be subordin- 
ate to that, though much more than 
the camera would bring out must be 
there to supplement the story. 
Shadows must not obscure, but the 
whole must illustrate or throw light 
on the subject. 


Having demonstrated the necessity 
and usefulness of an artist to the 
medical profession a list of some of 
these uses might be interesting. For 
the surgeon there are the sketches 
taken during operations to be worked 
up later to show the successive stages 
in his technique, for the use of his 


confreres or for some text book. II- 
lustrations, too, of some particular 
ease of unusual interest for record, 
or to be presented later when a lan- 
tern slide of his findings will surely 
help; or again, in the ordinary or 
typical case to be used for teaching 
purposes. For the medical man, or 
radiologist, there is the typical or 
again the unusual case, the record of 
eolour which is so ill expressed in 
words, or that of definite stages of 
progress in some case under special 
treatment. 


The otolaryngologist has many an 
interesting case. It may be a view 
down a bronchiscope or up the nose, 
where one could hardly expect a 
camera to be of much help. 


Eye work is also an interesting 
branch of Art applied to Medicine. 
There is considerable colour work. 
and it calls for such accuracy in the 
mental picture, as it must be built 
up from the sometimes very limited 
views through the opthalmoscope or 
slit-lamp. The latter, through which 
is studied the microscopy of the liv- 
ing eye, opens up a large field in 
itself. The microscopic drawings 
have not been mentioned nor the in- 
cidental needs of every allied branch 
of medicine. 


The work itself is varied, and the 
techniques from pen and ink to colour 
are varied too. It is a large field with 
an almost unlimited scope for de- 
velopment. The appreciation of its 
definite contribution to medicine is 
growing and should be met by a 


stimulated endeavour on the part of ° 


the artist. An aptitude for drawing, 
a sufficient knowledge (however ac- 
quired) of anatomy to enable the 
artist to take an intelligent interest 
in, or enable an understanding of 
the doctor’s work, are first principles 
of medical illustrating. But an abil- 
ity to develop one’s technique and 
skill and above all benefit by con- 
tinued experience is essential to suc- 
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cess,—interest and ever-increasing 
interest, too. 


Each new case, each new problem 
lifts a corner of the curtain em- 
phasizing the smallness of one’s 
knowledge compared to the vastness 
of the many fields touched upon, yet 


medical illustrating has a definite 
contribution which it can make to 
each, and it is the added quality 
which this highly specialized work 
has, and the definite improvement in 
modern medical illustrating, which 
justifies the application of Art to 
Medicine. 


The Edith Cavell Memorial Home 
Toronto Western Hospital 


By CHRISTINA MacLENNAN, Reg.N., Supervisor of Nurses’ Home. 


Some years ago (previous to the 
Great War) an energetic body, the 
Women’s Board of the Western Hos- 
pital, represented by Dr. Stowe- 
Gullen, began to work for a new 
nurses’ home, and today, after a 
strenuous campaign and years of 
labour, their dream has come true— 
the building is completed and occupi- 
ed. 


Quoting Mr. Galbraith, the super- 
intendent of the hospital, ‘‘The aim 
kept constantly before us, in plan- 
ning and completing the new Edith 
Cavell Memorial Nurses’ Residence, 
was to create an atmosphere which 
in every detail of furnishing and 
decoration would be as far as pos- 
sible from that of the hospital.’’ The 
Hon. David Fasken’s gift and gener- 
osity to the hospital made possible 
the carrying on of the work, and 
every visitor will admit, this ideal 
has been realized. 


The building, providing facilities 
for study, rest and recreation, is 
eight stories in height, and so situat- 
ed that sunshine is freely admitted 
into every room and corridor. 


On the completion of the building, 
it was thought by all vitally interest- 
ed, that their ideals might best be 
achieved by procuring the services of 
a competent decorator, one who 
would be free to study the wishes 


and needs of all concerned in the 
planning of the home. To this fact 
is attributed wholly the spirit of 
charm and appeal, so noticeable in 
every detail. 


The furnishings are the result of 
good taste and thought, rather than 
the expenditure of large sums of 
money. From the first, it was the 
idea to bring nurses, wearied by the 
eare and anxiety of the sick, into 
rooms where the imagination—and 
often, the artistic spirit, which is in- 
herent in most people—would be 
stimulated. From such an atmos- 
phere, should they not return to 
their hospital duties more capable 
and efficient in every way? 


Will you join us in a tour of in- 
spection? Entering the spacious re- 
ception hall, one immediately notices 
the handsome bronze tablets, placed 
on soft-toned stueco walls: one, to 
the memory of Edith Cavell, and the 
other to the nurses of the joint Alum- 
nae who served overseas. Persian 
rugs and a few pieces of good Jaco- 
bean furniture complete a hall at 
once inviting and perfect in its ap- 
pointments. 


The large living room at the south 
end of the main floor with its hand- 
some fireplace, grand piano, cosy 
chairs and chesterfields, all harmon- 
ized in soft shades of mulberry, gold 
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and rich browns, is the room where 
graduates, seniors and probationers 
mingle and enjoy many happy hours. 


Passing down the hall, one turns 
into a couple of small adjoining re- 
ception rooms, the furnishings the 
gift of a lady whose thought and 
time have evolved perfect little gems 
of colour and art. 


Adjoining these, and forming a 
vista, and in perfect value, is the 
library. This room has hangings of 
rich crimson velvet with gold back- 
ground, soft taupe carpet and bronze 
painted walls. Piranesi etchings, 
wrought-iron electric fixtures, wal- 
nut bookcases and furniture with 
crimson upholstery, all tend to create 
an atmosphere both academic and 
restful. 


The private suites of the principal 
of the training school and her assist- 
ant have not been forgotten in the 
general scheme of the home, for on 


these nurses and their staff depend 
so much of the success of the hospital 


and school for nurses. On the first 
floor is a suite for the principal. The 
living room is rich in colour, but so 
restrained that its usefulness is not 
impaired. A soft grey carpet, wall 
paper of rich design, gold silk hang- 
ings, charming shades and cushions 
of colour have provided an atmos- 
phere of home and _ individuality. 
The adjoining bed room with its grey 
walls, rose hangings and _ shades, 
poster bed, and period table, is 
daintiness itself. 


The assistant’s suite is situated 
above, and is equally attractive in a 
colour scheme of blue and gold. 


On entering the dining-room one is 
at once impressed with its beauty 
and cheeriness. Simplicity of furni- 
ture which is lacquered green and 
red, with Windsor chairs, Welsh 
dressers, and beautiful hangings of 
linen, bright with colour, give this 
room a character all its own. Truly, 
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sunshine and cheeriness are the key- 
notes here, and furnish a suitable at- 
mosphere in which to begin the day. 


A nurse’s bedroom is essentially a 
bedroom—in all its details the ideal 
of a dainty and well-brought-up girl 
—with a dressing table and desk of 
walnut, and a simple but good look- 
ing steel bed in walnut finish. Colour 
schemes of pink, mauve or gold, are 
carried out in fascinating cretonne 
curtains, coloured bed spreads with 
Mossfield blankets and rugs, electric 
shades, and other details in harmony. 


On each floor is a sun room for in- 
formal use, each having its distine- 
tive colour scheme. The one on the 
second floor is used solely by the 
supervising nurses. Here soft shades 
of taupe, blue and rose, painted linen 
hangings, lovely lamps and good 
prints, complete a room where dig- 
nity and usefulness predominate, yet 
which lends itself to the charm of 
afternoon tea or a quiet game of 
bridge. 


The eighth-floor sun room is an 
outstanding feature, following the 
style of Chinese decoration—an orna- 
mental black rug, soft green walls, 
rich lacquer-red reed furniture, up- 
holstered in black mohair satin, with 
gay black cretonne hangings, which 
gather up and harmonize all the 
colours in the room. This room, with 
all its gay yet restrained colours 
seems to vie-with the setting sun as 
one gazes westward over the city. 


The other five sun-rooms in their 
various hues of green, blue, orange 
and rose, are equally beautiful. 


As a visitor remarked, the home 
is complete, even to having a hostess, 
for always one is met by a nurse 
whose duties are to look after the 
home, its occupants and guests. 


(Editor’s Note: It is regretted that 
several illustrations for this article were 
not received at the time for going to 
press.) 
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Certain Points in Handling Trachoma 


By Dr. W. HARVEY SMITH, Winnipeg 


Trachoma is an inflammation of 
the conjunctiva, which originates by 
infection, and produces an _ infec- 
tious purulent secretion. It is dis- 
tinguished principally by its chronic 
course in which it develops a hyper- 
trophy and consequent roughening 
of the conjunctiva. Both eyes are 
nearly always involved, but excep- 
tions are found. Patients complain 
of sensitiveness to light. of lacrima- 
tion, and of sticking together of the 
lids. Pain and visual disturbance 
are also often present. Upon evert- 
ing the lids the conjunctiva of the 
tarsus and also that of the retrotar- 
sal fold is found to be diffusely red- 
dened and thickened. its surface at 
the same time becoming uneven in 
varying degree. In advanced eases 
cicitrization of varying degree is ob- 
served. Pannus and ulcers of the 
cornea are frequently. present and 
account for defective vision. Persons 
may be the victims of trachoma 
without complaint of any ocular 
trouble. Acute symptoms are com- 
paratively rare, trachoma being es- 
sentially a chronic disorder. 


The importance of recognizing the 
origin of trachoma cannot be too 
strongly emphasized. ,Thus it origin- 
ates exclusively in infection pro- 
ceeding from another eye affected 
with trachoma. | Infection takes 
place by transfer of the secretion. 
Since it is the secretion alone that 
transmits the infection, the danger 
of infection is in direct proportion 
to the amount of the secretion. The 
transfer of the secretion from one 
eye to another generally takes place 
indirectly through the medium of 
the finger, or when any articles, such 


(From the Manitoba Provincial Board 
of Health Public Health Nurses’ Bulletin, 
July, 1926.) 


as sponges, towels, handkerchiefs, 
ete., are brought into contact with 
the eyes. Especially is this likely to 
occur when numbers of people have 
their sleeping apartment in common, 
and make common use of the articles 
above mentioned. Overcrowding, 
bad air, and irritative conditions, 
such as dust, ete., are predisposing 
causes. Where it is known that cer- 
tain racial groups are predisposed to 
trachoma, the foregoing is doubly 
important. 


It is impossible to determine pre- 
cisely the treatment required in a 
given case without an opportunity 
being afforded of making an exam- 
ination, but -it is suggested that 
treatment commence -with a mild 
tannie acid and glycerine prepara- 
tion, the strength of the ingredients 
being increased as tolerance is dis- 
played. Thus tannic acid can be em- 
ployed from ten to sixty grains to 
the ounce with glycerine from half 
to four drams to the ounce. Direct 
application to the everted lid of a 
2% solution of nitrate of silver is a 
recognized method of treatment ; also 
direct applications of solid copper 
sulphate. Where acute symptoms 
develop (oedema, photophobia, etc.) 
it may be advisable to secure ac- 
commodative rest by employing a 
solution of atropine sulphate, gr. two 
to four to the ounce, twice daily. 
Hot bathing with boric acid solution 
should be employed two or three 
times daily, not only for the sake 
of cleanliness but for the sedative 
effect of the heat. After bathing the 
eyes or handling them in any way, 
the hands should be washed and 
serubbed, preferably in running 
water. 


Coloured glasses should be worn 
in order to protect the eyes from 
wind, dust, smoke, and strong light. 


a 
. 
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No tight-fitting dressings, shield or 
mask should be worn, as such inter- 
fere with drainage and tend to make 
the underlying structures soft and 
soggy, and less resistful of bacterial 
action. It should be explained to 
patients that treatment will be a 
long and tedious matter, and the re- 
sults obtained will be proportionate 
to the faithfulness with which it is 
carried out and the principles laid 


Corrections: 


It is regretted that through 


down are observed. The importance 
of each individual using his own 
towel, pillow, ete., should be stressed. 


From the foregoing it should be 
possible to evolve a set of principles 
relating to treatment and prophyl- 
axis that will be easily understood 
by patients and which will yield 
satisfactory results in the eure and 
control of trachoma. 


an error the name of Miss Kate S. 


Brighty, Reg.N., as writer of the article on The Development of Hospitals in Alberta, 


The Canadian Nurse, January, 1927, was omitted. 


Also that Miss Lexa Denne, who 


contributed the paper on The Visiting Housekeeper, is not a graduate nurse but is a 
graduate in Arts and Household Science, University of Toronto. 


We Have Left Undone 


It’s not the thoughtless, selfish things you do 

That twist the heartstrings till their throbbings cease, 
Nor yet your stinging tongue that causes love 

To beat its drabbled wings and beg release. 


That love for just a smile would live, 
But that’s the smile you didn’t give. 
Your sharp retort would go unheard 


For just one little loving word, 

Or else a pressure of the hand 

To whisper that you understand. 

Just this—a paltry price to pay— 

Yet stubbornly you tramp your way. 

It’s not the heartless things you do or say, 
It’s just the things you left undone to-day. 


Lucite Toppinc HoweE.u. 
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Generalized Public Health Nursing on Vancouver Island 





NURSE 


By ISABELLE M. JEFFARES, Reg.N. 


The district on Vancouver Island 
known as the old Cowichan Electoral 
District is in many ways very like 
England. Not only do a large num- 
ber of the residents hail from the 
Old Land, including many army and 
navy veterans and their families, but 
the climate is similar in many re- 
spects. The district extends from 
Shawnigan Lake in the south (a holi- 
day resort for Victoria, which city is 
twenty miles away), un to Che- 
mainus, a very active mill town, ap- 
proximately twenty-five miles north. 
The western boundary, Cowichan 
Lake, is a smalk hamlet in the midst 
of great timber limits, a rendezvous 
for loggers and other men of the 
woods. On the eastern side there is 
the salt water. Cowichan Bay, Maple 
Bay, and Osborne Bay, with the 
Genoa Bay Company mill and school. 
In all, the district extends approxi- 
mately twenty-five miles north and 
south and about the same distance 
east and west. 

The population of this section of 
the country is about 6,000, not in- 
eluding the casual labour employed 
in the mills: There are fifteen one- 
room rural schools, a four-room 
school at Chemainus, and a thirteen- 
room consolidated and _ three-room 
high school at Duncan, accommodat- 
ing in all about 1,000 children. 

In September, 1919, the Cowichan 
Women’s Institute, working in con- 
junction with the Dunean Consoli- 
dated School Board, appointed a 
nurse whose duties included school 
inspection and general nursing. In 
October, just a month later, the 
Cobbie Hill and Shawnigan Lake 
Women’s Institutes appointed a 
nurs? on probation with similar 
duties. It is interesting to note that 
the movement to obtain a nurse be- 
gan almost simultaneously in the 
town and country, and that in both 
cases it was sponsored by the 
Women’s Institute. The results of 
both experiments were satisfactory, 
but the continuation of the service 


depended on financial support, and 
it was decided to form an organiza- 
tion that would include the whole 
district. 

The Red Cross Society was at that 
time carrying on, endeavouring to 
work out their peace-time pro- 
gramme, and all branches in the dis- 
trict joined forees and loyally work- 
ed together in the support and or- 
ganization of the health centre. In 
this they had the support and sym- 
pathy of all the women’s organiza- 
tions, i.e., the Women’s Institutes in 
the various parts of the district, the 
King’s Daughters. local chapters of 
the I.0.D.E., and in addition the city 
of Dunean and the municipality of 
North Cowichan make’ generous 
erants yearly. Help is also received 
from the Department of Education 
in annual grants towards the salaries 
of the nurses and from the local 
School Boards at the rate of a dollar 
per pupil in the schools inspected by 
the Health Centre nurses. Also, the 
public is given the opportunity of 
demonstrating its appreciation and 
support of the work in contributing 
to the annual drive for funds held 
in November. 

In such a large, sparsely-populated 
district the great difficulties in at- 
tempting a generalized service were 
that of transportation and providing 
a central office. The first difficulty 
is surmounted by supplying the 
nurses with Ford ears, and the 
second by obtaining an office in a 
centrally located building in Dun- 
ean, the natural centre of the dis- 
trict. 

During the past year the nursing 
service of the Health Centre has in- 
ereased greatly, more than doubling 
that of the previous year. In all, 
over 3,300 visits were made to homes 
in the district, and of these 1.975 
were bedside nursing visits when 
actual nursing was done. Four hun- 
dred and eighty-four tuberculosis 
and other welfare visits were made. 
Phone consultations numbering 1,410 
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were held and 546 visitors were re- 
ceived in the Health Centre. Two 
hundred and twelve transportations 
were made by the nurses with the 
Health Centre cars, including many 
patients from all parts of the dis- 
trict, who, unable to afford ambul- 
ance transportation, were brought 
into the hospital by the nurses at the 
request of the doctor or the patient’s 
family. 

All babies known by the nurses to 
be living in the district are visited 
as soon as possible after birth, and 
monthly from then on. Eight hun- 
dred and sixty-four such visits were 
made in the past year. It is the de- 
sire of the Health Centre to estab- 
lish a record of all babies in the dis- 
trict, to visit them when possible 
during the pre-school period, and to 
continue the record until it is re- 
placed with the school health record. 
A Well Baby Clinic is held monthly 
in Dunean, the local medical men 
taking turn in giving their services. 
A member of the Women’s Institute 
serves tea to the mothers. The 
clinic mothers, usually young and 
more or less inexperienced in child 
eare, become very good friends. 

The Health Centre does not ad- 
minister material relief to families in 
need, but as always throughout the 
world sickness and poverty are 
closely connected, the nurses have 
an intimate knowledge of the home 
and economic conditions of the dif- 
ferent familes, and are asked by the 
different organizations handling re- 
lief to investigate for them. During 
the year ninety-one cases were in- 
vestigated and reported upon. 

All the children attending school 
in the district are examined yearly 


by the different school medical offi- 
cers appointed by the Board of 
Health. The records of the annual 
physical examinations are filed in the 
schools, and when children are trans- 
ferred from one school to another 
their school health record goes along 
with them. There is an individual 
class-room inspection of each child 
once a month by the nurse, and in 
ease of an outbreak of communicable 
disease in a school the children at- 
tending that school are inspected 
daily until all danger of communi- 
cation is over. The signs and symp- 
toms of the communicable diseases 
most commonly found in schools are 
explained to the teachers and they 
are asked to notify the Health Cen- 
tre at once of any suspicious case in 
their school district. All the chil- 
dren are weighed and measured 
twice during the school year, and 
those found to be ten per cent. or 
more underweight are weighed 
monthly, when special instruction in 
nutrition is given. After the month- 
ly inspection a class room talk is 
given on personal hygiene, proper 
food and drink, ete., covering a rou- 
tine yearly course of instruction. 


Toothbrush and _ handkerchief 
drills are held in the primary classes 
and the teachers co-operate with the 
nurse in having many entertaining 
and instructive ‘‘Good Health’’ 
plays and projects. 


Each year the work of the Centre 
increases; sometimes one phase per- 
haps more than another is stressed, 
but the growth is steady, showing 
without a doubt that the work un- 
dertaken is appreciated and of bene- 
fit to the public. 


Several requests have been received at the National Office for a copy of A History 


of Hospitals in Canada, by Miss M. Louise Meiklejohn (published in about 1908). 
Canadian Nurses Association has no copies available. 


The 
If any reader who has 


a copy would be willing to dispose of it to one of our University Schools of Nursing, 
will she kindly notify the Executive Secretary, Canadian Nurses Association, 511 Boyd 


Building, Winnipeg, Man.? 
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The Role of the Public Health Nurse 


By ELIZABETH G. FOX, Director, Public Health Nursing, American Red Cross 


In the last fifty years science has 
made tremendous strides. as_ this 
audience well knows, with respect to 
our knowledge of the behaviour and 
treatment of the human body and 
mind. Scientific experimentation 
has resulted in great medical and 
public health discoveries vitally af- 
fecting modern medical practice and 
greatly accelerating the development 
of preventive medicine. It has often 
been said that there is_ sufficient 
knowledge available today. if it were 
applied, to bring about a great re- 
duction in morbidity and mortality 
rates. The problem is to get this 
knowledge disseminated among the 
people and applied. 


Appealing for a wider diffusion of 
these discoveries of medical science, 
Dr. Wm. H. Welch, dean of the 
School of Hygiene . and Public 
Health. of Johns Hopkins University, 
a public health authority of world- 
wide renown, had this to say: 


‘“When a Koch discovers the 
tubercle bacillus, a Banting discovers 
insulin for the relief of diabetes, a 
Von Behring antitoxin for the cure 
of diphtheria, or a Park demon- 
strates the value of toxin-antitoxin 
for the prevention of diphtheria, the 
world draws a long breath as if say- 
ing to itself, ‘Now we are rid of that 
terror which has haunted the human 
race for centuries.’ 


‘It then straightway forgets and 
goes on its way comfortably assum- 
ing that of course the great discov- 
ery or invention is being carried into 
effect. 


‘The actual facts are quite dif- 


ferent. A few people, those of un- 


(Read at the Pan-American Red Cross 
Conference, Washington, 1926.) 


usual initiative or ample means, or 
who happen to be under the care of 
exceptionally alert physicians, or 
within the jurisdiction of exception- 
ally competent health officers, re- 
ceive the benefits of the new discov- 
eries, but the great mass of the 
human race goes on as before, and 
the death rate from these diseases is 
reduced slowly and over long periods 
of time. 


**In fact, the health field has a 
woefully ineffective distribution ser- 
vice, as compared with its marvel- 
ously effective production service in 
the laboratories of the world. We 
know how to do a lot of things which 
we don’t do, or do on a wretchedly 
small seale. Few of the great dis- 
eoveries of preventive medicine, ex- 
cept the prevention of yellow fever, 
are anywhere nearly fully applied.’’ 


Dr. Welch and many others have 
often pointed out that it avails no- 
thing to the people if this priceless 
knowledge remains locked up in text- 
books, in laboratories. in the minds 
of men of science and men of medi- 
cine. Not until it becomes the pos- 
session and the practice of the man 
in the work shop, the mother in the 
home, the teacher in the school. and 
the child on the playground will it 
have any noticeable effect upon the 
health of the people. 


The medical profession is seeking 
to reduce sickness, to prolong life 
and to promote health. For the ac- 
complishment of this purpose there 
must be a wider appreciation of the 
possibilities of modern medicine. 
Before the doctor can reach his 
maximum of usefulness and do his 
best for his patients, the people must 
realize the value of medical super- 
vision and the wisdom of seeking 
medical attention on the first ap- 
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pearance of symptoms of physical 
derangement. Instead of patroniz- 
ing the corner drug store, patent 
medicine vendors and quacks. and of 
seeking advice from neighbours and 
from promoters of all manner of 
eults, they must learn to turn direct- 
ly and immediately to medical men 
for advice and treatment. Further- 
more, it is essential that pregnant 
women should be trained to seek 
medical advice much earlier in their 
pregnancy than is now customary; 
that mothers should realize the neces- 
sity for regular medical suvervision 
of their babies and their children and 
that they should be guided and as- 
sisted in following the instruction of 
their doctors in the daily care of 
their children; that there should be 
a better understanding of prophv- 
lactic principles and a greater will- 
ingness to submit to such protective 
measures as vaccination. Schick test- 
ing and the giving of toxin-antitoxin, 
typhoid vaccine and the like: that 
there should be a clear knowledge of 
the purpose of quarantine and a 
livelier social conscience in this re- 
gard; that there should be less fear 
of hospitals and operations. 


The medical profession cannot do 
its utmost either in the fields of cure 
or prevention until the public is con- 
vinced of the soundness of all these 
measures. But who is going to con- 
vinee them? There is need of an 
agent working among the people in 
their homes teaching the value of 
modern medicine, advising, stimulat- 
ing and helping people to have medi- 
eal attention and building up an 
ideal of health. The publie health 
nurse is this interpreter, this mes- 
senger, this teacher in the home. She 
has the same goal as the doctor. She, 
too, is endeavouring to prevent sick- 
ness, to delay death and to promote 
health. To this end she is constantly 
seeking to have sick people whom 
she discovers, and people who are in 
the way to become sick, seek medical 
advice; patients who may have ecar- 
cinoma or tuberculosis secure diag- 
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nosis and treatment; children who 
may have a communicable disease 
brought immediately under observa- 
tion ; pregnant women seek early and 
regular medical eare; babies and 
young children placed under sys- 
tematic medical supervision. In all 
her work she is constantly aiming 
to get for babies, children and young 
and old people the benefits of mod- 
ern medicine. 


We conceive of the public health 
nurse in this country as a family 
health worker equipped and ready to 
cope alike with problems of disease 
and problems of health. We conceive 
of her as a constructive force for the 
betterment of individual, family and 
community health. Her work has 
three aspects: it is educational, pre- 
ventive and curative. Of these, the 
first. foremost and most constant 
function is that of health education. 
It has been said that ‘‘the distin- 
guishing mark of the new public 
health is its emphasis on the indivi- 
dual man, woman and child, and 
their education in habits of hygienic 
living.’’ It has also been said that 
‘‘the public health movement of to- 
day is pre-eminently a campaign of 
popular education.’’ While much. or 
at least some, of this education 
may be accomplished through group 
methods: that is, through lectures, 
exhibits, classes, magazine articles 
and the like, to achieve a real revolu- 
tion in the hygienic habits of man 
requires personal work. It is not a 
simple task to uproot habits which 
have become deeply entrenched, es- 
pecially when they are to be sup- 
planted by other habits which are or 
seem to be less convenient and com- 
fortable. If I were to ask how many 
of those in this audience who are 
familiar with the principles of hy- 
gienic living are practising them 
habitually, I doubt if any one could 
answer in the affirmative. If it is 
difficult for us who are supposedly 
not only intelligent about but con- 
stantly preaching health habits to 
earry them out in our own lives, how 
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much effort must it require for those 
who are less interested and less well 
informed ? 


Here is the public health nurse’s 
opportunity and _ responsibility—to 
explain and to demonstrate to in- 
dividuals the principles of personal 
hygiene and to help them apply them 
in their everyday living in their 
homes, their schools and their work- 
shops. Coming into intimate contact 
in home after home with many peo- 
ple, seeing and understanding their 
personal and family environment, 
the nurse has a matchless opportun- 
ity to make the science of healthful 
living understandable and interest- 
ing. The message which she carries 
comes from men of medicine and 
men of science, from physicians, bi- 
ologists, bacteriologists, hygienists 
and sanitary engineers. She seeks 
the help of the psychologist and edu- 
eator in putting this message into 
language which will be convincing 
to the laity. Then she drives it home 
through the foree of her own per- 
sonality and her service. 


Her second function is that of the 
prevention of disease through early 
recognition of symptoms, and 
through persuading men and women 
to seek medical attention long before 
they are so ill that they are forced 
to do so. 


Other preventive measures include 
the supervision of the physical con- 


dition of expectant mothers and 
help in adjusting economic and 
social circumstances injurious to 


them; supervision of the health of 
babies and pre-school children; ef- 
forts to have the physical defects of 
children diagnosed and corrected; to 
improve the sanitary condition of 
school buildings and grounds; to find 
the undiscovered or hidden cases of 
tuberculosis, scarlet fever and other 
communicable diseases, and to pre- 
vent their spread. These and many 
other preventive measures are part 
of her daily work. 


In the United States, the third 
function of the public health nurse 
is curative—the restoring of the sick 
to health. We have not yet reached 
that stage of enlightenment where 
we are all living hygienically or have 
succeeded in preventing all needless 
diseases. The sick we shall always 
have with us, though let us hope in 
decreasing numbers. In this coun- 
try it is estimated that only ten per 
cent. of the sick are cared for in 
hospitals: the remaining 90 per cent. 
are cared for in their homes. Of 
this 90 per cent., perhaps less than a 
auarter can afford the services of a 
private nurse. The majority of them, 
and this ineludes people of moderate 
means, such as professional people 
and those in small business. must de- 
nend upon the services of a public 
health nurse if they are to have 
skilled nursing eare. 


We thus inelude actual nursing 
care as a duty of the public health 
nurse because we are convinced that 
we cannot successfully divide a 
family’s problems into those of sick- 
ness and those of health. There is 
no possible line of demarcation. The 
physical condition of the family and 
all that exists in the home environ- 
ment to make it what it is must be 
taken as a whole. Also, the illness 
of one member has its effect upon the 
health of the others. In working for 
the well-being of the family, there- 
fore. we believe that the teaching of 
health and the preventing of disease 
go hand-in-hand with the restoring 
of health to the ill. 


Looking at it from a psychological 
aspect alone, it is thought that the 
influence of the family health work- 
er is greatly strengthened if she is 
able to deal with the whole problem. 
If, when she goes into a home for the 
purpose of giving advice about some 
pre-natal, infant or child hygiene 
problem and finds there someone who 
is ill, she knows how to give that 
patient the comfort and the benefit 
of skilled nursing, her influence over 
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that family takes on a new and 
added weight. To be able and will- 


ing to help with her own hands when 
there is sickness and suffering opens 
the hearts of her people to her. Once 
she has served them in this way she 
finds them far more readv to listen 
to and to take her advice about 
changing their way of living. Our 
experience has taught us that there 
is no anproach which gives the pub- 
lic health nurse such an open entry 
to the homes and hearts of those 
whom she would serve than that of 
relieving the suffering of those who 
are ill. 


We have also found that the 
demonstration to the family of the 
practice of cleanliness, of sick-room 
hygiene, of skilled nursing care, does 
more to convert them almost uncon- 
sciously to a more healthful way of 
living than could mere verbal in- 
struction no matter how tactfully 
given. The young daughter of the 
household watches and learns from 
the nurse in the daily care of a sick 
mother. The mother who helps the 
nurse and is instructed by her day 
by day in the eare of a sick child 
develops a new ideal of personal and 
household hygiene which has its in- 
fluence on the health of the whole 
family and their way of living. He 
who says that the giving of nursing 
eare has no public health value can 
never have witnessed the _ trans- 
formation of an entire family 
brought about by the nurse who uses 
her nursing as a means of demon- 
strating and a peg on which to hang 
her lessons in hygiene. 


Let me summarize briefly the acti- 
vities of public health nurses in the 
following classifications: 


Nursing care of the sick in the 
home and instruction of the family, 
known as bedside nursing, and done 
on the visit basis. Except in emer- 
gencies, the nurse does not remain 
continuously with the patient. 
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Nursing care of mothers and new- 
born babies, known as maternity 
nursing. 


Health supervision of babies and 
small children, including the ar- 
rangement of classes in child care 
and of group conferences with phy- 
sicians, known as child welfare work. 


Health supervision and instruction 
of school children, assistance to 
parents in securing the correction of 
defects and unhealthful habits 
through visits to the children’s 
homes and supervision of the school 
environment to eliminate factors 
harmful to children, known as school 
nursing. 


Nursing eare, instruction and 
supervision of tuberculosis patients 
and their families and efforts to re- 
duce the spread of infection, known 
as tuberculosis nursing. 


Work for the eradication of com- 
municable diseases, known as com- 
municable disease control. 


Health education of the commun- 
ity through lectures, classes, exhibits, 
movies, parades and clean-up cam- 
paigns and other similar devices for 
eatching the public eye and ear in 
the cause of better personal and pub- 
lie health. 


To fulfill these tasks successfully 
the nurse must be an _ educated 
woman, a graduate nurse with spec- 
ial preparation for public health 
nursing and must possess unusual in- 
telligence and ability to deal with 
people. 


Let me conclude with a quotation 
from Dr. Winslow, who is thoroughly 
familiar with the development of 
publie health nursing in this coun- 
try. He says, ‘‘We have sought dur- 
ing the past twenty years for a mis- 
sionary to carry the message of 
health into each individual home, and 
in America we have found this. mes- 
senger in the public health nurse.”’ 
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By H. A. FARRIES, M.D., Saint John, N.B. 


The fact that the mortality from 
tuberculosis has been reduced re- 
markably is due to many causes. One 
of the chief, however, is education. 
It is now accepted by a great many 
authorities on tuberculosis that 
tuberculosis is a needless disease: but 
in order to make this a needless 
disease much educational work 
must be done. Tuberculosis is really 
more of a social problem than a 
medical one. An effort has been 
made to have the medical colleges 
give the students an intensive course 
in tuberculosis work and it has been 
advocated that students should have 
two months’ residence in a sana- 
torium for this purpose. 


In training schools for nurses only 
slight attention has been paid to 
tuberculosis, and to those doing 
tuberculosis work it is discouraging 


to find how little the average nurse 


knows of this disease. An effort is 
now being made over the whole 
North American continent to have 
nurses given a special training in 
this work. Some states have made 
it compulsory. All national organi- 
zations directly or indirectly inter- 
ested in tuberculosis recommend 
that nurses should be given a three 
months’ course in a tuberculosis in- 
stitution. Some objections have been 
raised to this, especially by surgeons 
and the surgically trained nurses, 
who claim that this training is un- 
necessary. 


In 1925 there were four hundred 
deaths from tuberculosis in the Prov- 
ince of New Brunswick. The aver- 
age patient who dies of tuberculosis 
spends practically the last year in 
bed. This means that in New Bruns- 
wick 146,000 days were spent in bed 
by the tuberculosis patients in 1925, 
although many of these patients kept 
on their feet when they should have 
been in bed. This gives an average 


of one day in bed for every third 
person in New Brunswick. 


If, however, the nurses who grad- 
uate in this province could be given 
a training of three months in tuber- 
culosis the morbidity and death-rate 
would be reduced very quickly. In 
the opinion of the writer, it is only 
by arousing the intense interest of 
medical men and nurses, and by 
special training in_ tuberculosis 
work, that much progress will be 
made. Then the lay public would 
very quickly become educated as to 
this disease. 


Some of the reasons why affiliation 
with a tuberculosis institution will 
work for the good of all are as fol- 
lows: 


1. It will give the nurses the pro- 
per perspective of tuberculosis, 
which unfortunately is very rarely 
found today. Nurses will lose the 
fear of the disease and, incidentally, 
their parents will also be given a 
different perspective: and this is a 
very important point as it is sur- 
prising how frequently parents in- 
terfere with the nurses doing their 
duty about nursing tuberculous pa- 
tients. They will learn that tuber- 
culosis is not a danger to the nurse, 
unless she is thoroughly inecompet- 
ent. They will learn, however, to 
have a wholesome respect for the 
communicability of this disease and 
will realize that it is definitely com- 
municable, especially to young chil- 
dren. Unfortunately, in the past— 
aS one man expresses it—we have 
been too much like the lightning bug 
and have carried the light on the 
wrong end, and we do not see tuber- 
culosis until it is too late. One of 
the greatest proofs of nurses needing 
education in tuberculosis is that in 
some of the provinces nurses charge 
extra for nursing this disease. Only 





THE CANADIAN 


the lack of proper perspective can 
allow such a condition to persist. 


2. In general hospitals nurses are 
taught to take care of acute, active 
diseases, where patients are looked 
upon more or less as ‘‘cases,’’ and 
there is very little training in hand- 
ling chronic cases, such as would 
be given in a nervous hospital, men- 
tal hospital or tuberculosis institu- 
tion. Tuberculous patients are all 
neurasthenies and each patient must 
be treated as an individual. and in 
no institution can a nurse be given 
a better training in handling the in- 
dividual person. Tuberculous pa- 
tients are unusually sensitive and 
the mental factor in the treatment 
of tuberculosis is probably 50 per 
cent. of the treatment. Nurses 
given a good training in a properly 
run tuberculosis institution should 
receive excellent training in hand- 
ling even acute cases, but especially 
the nervous case with which they 
will come in contact in practice. This 
training in handling chronic cases 
is very essential. 


3. The affiliation of a number of 
schools with a tuberculosis institu- 
tion will result in the nurses mixing 
with the nurses of other schools and 
a much broader viewpoint will be 
developed. The teaching in such an 
institution will be found to be very 
different from that in general hos- 
pitals and should teach nurses to 
think considerably for themselves 
and make them much more obser- 
vant. To teach nurses to think for 
themselves is a very important mat- 
ter and need not interfere with the 
discipline. 


4. At present it is very difficult 
for a small hospital to have an ideal 
nursing staff, and without affiliation 
with other hospitals a small hospital 
is not justified in turning out grad- 


uate nurses. But if such hospitals 
could have their students spend one 
year, or possibly less, in affiliated in- 
stitutions, when graduated these 
students would be competent nurses. 
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Small hospitals are essential and the 
small hospital must be recognized 
more and more, and the students of 
such hospitals by associating with 
the students from the larger hospi- 
tals will receive much education, 
just from the associations. And vice 
versa with the students from the 
larger hospitals—as there are two 
viewpoints which should be known 
to those from the larger as well as 
to those from the smaller hospitals. 


5. Tuberculosis hospitals and in- 
stitutions. when they reach a certain 
size, must have either a training 
school of their own or affiliation. It 
is doubtful if tuberculosis institu- 
tions should turn out graduate 
nurses. If such nurses would stick 
to tuberculosis work alone, unques- 
tionably it would be a_ splendid 
thing to have nurses trained for a 
long period in tuberculosis. 


6. Any specialized institution is 
very likely to fall into a rut and 
carry on a very self-satisfied exist- 
ence. Affiliation with general hospi- 
tals, and having nurses come in every 
three months from general hospitals, 
will very rudely jolt the tuberculosis 
hospital out of this stage of self- 
satisfaction; and it is remarkable 
how such affiliation brings out the 
faults of specialized institutions and 
will very quickly raise the standard 
of that institution. 


7. In the affiliated course the nurse 
is given a splendid viewpoint of pub- 
lic health work. In no elass of work 
is public health more emphasized 
than it is in tubereulosis work. At- 
tention here must be given to pre- 
ventive medicine; nose and throat 
diseases; contagious diseases; ven- 
ereal diseases, and child welfare will 
be given a large share of attention. 
Proper feeding, bathing and cloth- 
ing also demand much attention. 
During such a course nurses will be 
given more or less dispensary work 
and will see home conditions as they 
really exist. While to-day there are 
some nurses doing either preventive 
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or curative medicine, all nurses 
should be given some training in pre- 
ventive medicine before they grad- 
uate, and this would encourage the 
Florence Nightingale spirit. 


8. The public have the idea that 
the rest treatment is used as a cure 
for tuberculosis. It is not realized 
by many that the rest treatment is 
simply an important factor in the 
treatment of the patient and not of 
the disease. The value of rest in the 
treatment of all diseases is recog- 
nized by very few persons. It is 
simply astounding to find the view- 
point of the average person of what 
is meant by rest, and how to carry 
on a properly regulated rest in the 
treatment of tuberculosis, heart dis- 
ease, kidney disease, or in convalesc- 
ing from any acute disease, is not 
fully understood. It is only after 
an intensive course of association 
with tuberculosis patients that the 
value of rest can be fully appreciat- 
ed; and this rest applies to both the 
mental and physical. As mentioned 
previously, the treatment of tuber- 
culosis is 50 per cent. mental. 


9. By some it has been considered 
that tuberculosis institutions are 
anxious to have affiliation in order 
to secure nurses at low salaries. This 
is not true. The experience of the 
Saint John County Hospital has been 


that affiliation has actually increased 
the eost to the institution, as the 
nurse is paid a salary while taking 
the course. It requires many more 
affiliate nurses than it does under- 
graduate nurses; more charge nurses 
and a more competent staff. While 
this is true, nevertheless, affiliation 
makes a tuberculosis institution more 
or less of a teaching institution and 
thus raises the standard very great- 
ly; it also supplies a better grade 
of nurses than under the old method 
of employing undereraduate nurses. 
No longer are nurs¢s in training con- 
sidered cheap labour for the general 
hospitals, and cach individual hospi- 
tal should be willing to forego a 
little individual benefit in order to 
balanee the nurse’s training and 
graduate all-round nurses. It is only 
by such co-operation that the nurs- 
ing profession may be raised higher 
and higher and made increasingly 
useful. 


Tn such a chronie disease as tuber- 
culosis it has been found very diffi- 
eult to get the male population pro- 
perly interested, and it is more on 
the women that such work will fall 
—and especially on the nursing pro- 
fession. I would like to urge en- 
thusiastie co-operation from the 
nursing profession to eliminate this 
needless disease—tuberculosis. 


Your Summer Holiday—A Trip. Abroad ? 


There is really not one moment to 
lose in beginning to plan your sum- 
mer holiday if you want to take a 
really worth-while one. You can re- 
main in your home city if you wish, 
or take a short trip, and at the end 
of your treasured vacation you will 
have spent as much money as if you 
had taken a real trip, and you won’t 
have a single new idea. 

Last summer a young Canadian 
nurse from New York took the All- 
Canadian tour to Europe, and in a 
letter received from her the other 
day she said, ‘‘I wouldn’t part with 


my memories of that trip or the 
friends I made on it for anything I 


ean think of. There are a lot of 
people from here anxious to join the 
party next summer. I wish I could 
go again myself.’’ These trips are 
not confined to one profession, and 
you will meet people of many minds 
and from every part of Canada and 
several places in the United States, 
and you will come back to your work 
with renewed zest; with a fresh in- 
terest in every book, play and pic- 
ture, and with memories that will 
remain with you for life. 
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Bepariment of Nursiny Eduration 


National Convener of Publication Committee, Nursing Education Section, 
Miss EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


Round Table: Problems of Affiliation 


In opening the discussion the 
chairman admitted that the problems 
of affiliation were many. Affiliations 
were for varying lengths of time— 
from three months to one year— 
making it necessary to repeat lec- 
tures and classes in some subjects 
four times a year to get in the neces- 
sary instruction. But as affiliation is 
necessary for the education and de- 
velopment of the student and has 
come to stay, a general discussion of 
the subject would be beneficial and 
help to clear up some of the diffi- 
culties. 


In the first paper, by Miss Gert- 
rude Garvin, superintendent of the 
Isolation Hospital, Ottawa, the sub- 


ject was discussed from the stand- 
point of the special hospital. Men- 
tion was made of the fluctuating pa- 
tient population, the large influx of 
patients during an epidemic, with 
sometimes long intervals of slackness 
and very few patients, and the diffi- 
culties encountered in meeting such 
a situation. It -was shown that as 
very young children form a large 
proportion of the patients constant 
care and close supervision are neces- 
sary, and the importance of a nurse 
realizing her responsibility as a 
teacher was stressed. 


The second paper, written by Miss 
Kathleen Panton, superintendent of 
nurses, Hospital for Sick Children, 
Toronto, presented the subject from 
the standpoint of that institution, 
which provides experience in pedia- 
tries for the students from hospitals 
where this training is not available. 
Some of the benefits mentioned were: 


(The Nursing Education Section, C.N.A. 
General Meeting, August, 1926.) 


The establishing of cordial relation- 
ships between these schools of nurs- 
ing; the gaining by the students of 
a knowledge of new methods of 
teaching and a broader outlook, and 
the possibility of students making 
good in one particular branch of 
nursing even if not very brilliant in 
others. 


The third paper, written by Miss 
Catherine Robertson, Alexandra Hos- 
pital, Montreal, brought up the point 
of nurses from so many schools with 
varying standards of training com- 
ing together in one group, and the 
very short time available in which to 
give the necessary instruction. Miss 
Robertson expressed the opinion that 
matters would be simplified if all 
students had a knowledge of medi- 
eal asepsis and operating room tech- 
nique. Also that bacteriology was 
essential to clearly follow the course 
of acute infection. 


The replies to the questions con- 
tained in the fourth paper give a 
fairly good summing up: 


1. That there is sometimes over- 
lapping of lectures, which might be 
avoided by better co-operation be- 
tween the schools; (2) that students 
should have examinations in all sub- 
jects for which affiliation is given; 
(3) that a record of a student’s class 
work and lectures should be sent 
with the student to the affiliated 
school, and record of work standing, 
ete., be sent with the student on her 
return to the home school, such re- 
cords to be accurate but simple; (4) 
if possible, students should not have 
to attend lectures and classes in the 
home school while taking special 
courses in other schools; (5) that it 





THE 


would be advisable to have all serum 
given during the probationary per- 
iod in the home school. 

M. F. HERSEY, Chairman. 


By GERTRUDE GARVIN 


I have been ealled upon to enum- 
erate some of the problems of affilia- 
tion, and as my work for the last six 
years has been in organization and 
administration of the nursing de- 
partment in a hospital for conta- 
gious diseases. T shall deal more di- 
rectly and as briefly as possible with 
such specific problems as have pre- 
sented themselves to me within this 
particular hospital. 


Affiliation is with us and no doubt 
has come to stay. unless something 
better presents itself. We all recog- 
nize that it provides advantages and 
disadvantages to all factors concern- 
ed, but the former have evidently 
predominated or the affiliation move- 
ment would not have survived and 
developed to its present proportions. 


To begin, attention is first called 
to some of the relative problems of 
the hospital: these. no doubt, being 
identical with most hospitals of this 
nature, but which admittedly differ 
largely from those of the general hos- 
pitals. as well as from those of other 
hospitals that come under the head 
of ‘‘special hospitals.’’ 

1. There is the fluctuating patient 
population. 

2. The unexpected and large in- 
flux of patients from time to time, 
due to epidemics, with intervals of 
slacixness, making a situation finan- 
cially impossible or very difficult to 
meet by a permanent graduate nurs- 
ing staff. At times when the need 
is greatest, graduate nurses are least 
available from outside, because the 
seasons for prevailing epidemics 
seem to be the times of the year 
when other illnesses prevail to a 
greater extent—spring and autumn 
—thereby making larger demands on 
the nursing supply. 
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3. A special problem is created 
also by the fact that very young 
children constitute by far the larger 
proportion of the patient population, 
increasing the need for close obser- 
vation and supervision. 

4. Then there are problems of 
cross infection. return cases and ag- 
sravation of diseases by superadded 
infection. 


5. Conditions due to fluctuating 
population of nurses, making for in- 
stability of standards of nursing pro- 
cedures and technique. 


Affiliation. to meet the need, is a 
very desirable measure for the hos- 
pital, and so far as the nurse herself 
is concerned, the need of this spec- 
ial training is determined by the 
demands made upon her at the ter- 
mination of her training, when she 
must meet the requirements of regis- 
tration and comes to the place where 
she must choose one or the other of 
the various avenues open to nurses 
as a professional career, be it pri- 
vate duty, public health, district, 
school or industrial nursing. 


As a part of her equipment for any 
one of these, this special training is 
important for the following reasons: 

1. It makes the nurse an important 
factor in the prevention of discase 
and epidemics and in dissemination 
of knowledge of hygiene and sanita- 
tion. 

2. It makes her a valuable aid in 
the prevention of the occurrence of 
children’s diseases by reason of the 
instruction she is able to impart to 
parents or guardians as to the modes 
of transmission of disease and means 
of prevention. 

3. It furnishes her with the know- 
ledge necessary to combat argu- 
ments of anti-vaccinationists and to 
explain the rationale of immuniza- 
tion to scarlet fever, diphtheria, ete. 

4. It broadens her experience by 
bringing her in contact with stu- 
dents from other schools. 

5. It gives to the student, in many 
eases, her first direct contact with 
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public health organizations. This is 
more particularly emphasized when on 
ambulance service, which brings her 
into actual touch with the patient’s 
home environment, where she may 
discover some factors contributory 
to the patient’s disease. The student 
here has an opportunity of exercis- 
ing her initiative in simple instruc- 
tions to the mother as to detection 
of symptoms in other members of the 
family who have been in contact with 
the patient, and in the method of iso- 
lation of such till seen by the physi- 
cian. An opportunity is here given 
also for brief instructions in hygiene 
and sanitation. 

6. This service tends to broaden 
the student’s viewpoint and brings 
her to a realization of the nurse’s 
responsibility, and develops to some 
degree her teaching ability. 

7. Again, her experience in the 
discharge of patients from the hos- 
pital brings her once more into per- 
sonal touch with the parent or 
guardian, with an additional oppor- 
tunity for advice as to further care 
of the patient and the protection of 
the family. 

8. The student also has an oppor- 
tunity of teaching health habits to 
the child in the hospital during long 
convalescent periods, which must 
have in itself a far-reaching effect. 

9. Perhaps one of the points of 
greatest advantage to the student in 
the special hospital is the fact that 
her theoretical instruction and prac- 
tice are so closely co-ordinated. 


The routine of instruction consists 
of: 

1. An outline of the purposes and 
organization of the hospital. 


2. Its problems and the responsi- 
bility of the nurse in their solution. 


3. A brief outline of the Federal, 
Provincial and Local Health Depart- 
ments, Local Health Agencies and 
Public Health, School and Industrial 
Nurses, Tuberculosis, Venereal Dis- 
eases, Pre-natal and Baby Clinics, 


Provincial Laboratory—one excur- 
sion to each, when possible. 


4. Lectures, clinies and class in- 
struction in the care of all com- 
municable diseases, general prin- 
ciples and medical asepsis. 

5. Epidemiology, immunology, 
Schick and Dick tests, convalescent 
serum. 

6. Care of communicable diseases 
in the private home. 

I may say that in the absence of 
university and other medical centres 
of instruction, no other influence 
could afford greater stimulus than 
the coming to our hospital of groups 
of eager, interested young women, 
most of whom are keen on getting 
the best we have to offer. 

While affiliation affords to the hos- 
pital and student nurse the advant- 
ages already mentioned, there are 
several incidental disadvantages to 
both the hospital and student under 
existing arrangements: 

1. There is the constant coming 
and going of a large proportion of 
the nursing staff, which makes for a 
restless, unsettled atmosphere, and 
an instability of the whole service. 

2. Confusion due to conflicting 
methods and technique in ‘‘nursing 
procedures. ”’ 

3. Greater extravagance in the use 
of supplies. 

4. Greater carelessness in regard 
to hospital equipment. 

5. A tendency on the part of the 
student to relax in ethical standards, 
uniform and discipline. 

6. An apparent inclination to free- 
dom and independence on the part 
of some students. 

7. Many students lonely and .un- 
settled for a week or two and fear- 
ful of contracting communicable dis- 
eases. 

8. Students not all of the same 
clinical experience or instruction and 
coming from schools whose educa- 
tional requirements differ. 

9. Officers of the special school are 
limited in their opportunity of close 
acquaintance with the personality of 
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the student, contact being so brief as 
to afford them little chance of learn- 
ing her special abilities, qualifications 
or faults. 

10. Last, but not least, of these ad- 
verse features is the interruption of 
the student’s clinical training by the 
necessity of returning to her parent 
school for classes, lectures and exam- 
inations, so that her interests are 
divided and her time for necessary 
rest and recreation limited. As 
classes and lectures are carried on at 
the time when the service is heav- 
iest, the result is many loose ends in 
the nurses’ work, and difficulty in 
providing adequate care for patients 
during the absence of a large pro- 
portion of the nursing staff for per- 
iods of two to four hours three or 
four days a week. 

In the mind of the student nurse 
the inference is likely to be that 
greater emphasis is placed on 
theoretical instruction than on the 
care and welfare of the patient. 

Again, the student is likely to in- 
fer that, while for some reasons the 
training in the special hospital is 
necessary and desirable, it in no de- 
gree compensates the student for her 
absence from the parent school. 


By KATHLEEN PANTON 


The purpose of affiliation is to pro- 
vide for the student experience 
which is not available in her own 
hospital. 

The benefits: (1) It establishes a 
cordial relationship between train- 
ing schools and hospitals; (2) it gives 
the student an idea of comparative 
training for a common profession ; 
(3) it brings the student into con- 
tact with new methods of nursing, 
thus widening her range of know- 
ledge; (4) psychologically it lifts her 
from the intense concentration of 
three years’ study in one working 
atmosphere. 

The training of affiliated nurses 
means to every superintendent a vast 
responsibility, therefore there are 





many things to be taken into con- 
sideration. 

The problems: (1) The student 
should affiliate with the idea of tak- 
ing kindly to her new surroundings, 
and without question she should : 
render cheerful’ and prompt obed- | 
ience. If. on the contrary, she is 
prejudiced and continually makes / 
comparisons, her experience will be | 
a matter of lost time. 


(2) Attitude towards correction of | 
student: In the parent school the offi- 
cials are aware of her shortcomings 
and of her good qualities, but in the 
affiliation school she has again to win 
her spurs. In view of this the neces- 
sity for an open mind on the part of 
all concerned is strongly emphasized. 
To gain the confidence of the student 
leads to mutual trust, which reveals 
its own reward. Here one is re- 
minded of the old saying. ‘‘As she 
behaves, the credit or the blame re- 
fleets upon the parent,’’ in this case 
the parent school. : 

(3) Regard for hospital equip- 
ment: The fact that it is not her 
own school does not warrant a stu- 
dent being careless or wasteful with 
articles entrusted to her care. Pride 
in her work will inspire trust and | 
confidence and win a valued reputa- 
tion. 

(4) Special discipline—which un- 
fortunately is sometimes necessary— 
should be determined by the two 
superintendents concerned, but acted 
upon by the superintendent of the 
parent school. 

May I for a moment direct your 
attention to the affiliation course 
which is followed in the Hospital for 
Sick Children, Toronto? 

In addition to the training of our 
own pupils we accept and train ap- 
proximately 150 affiliated students 
yearly. 

As all affiliated students spend one 
month on the Infants’ Ward I shall 
outline the programme for that de- 
partment. 

The accommodation is for 65-70 
patients; staff:—4 graduates, 3 in- 
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ternes, 1 nurse to every 23 babies. 
Instruction is provided for the stu- 
dents through the following: (1) 
their routine practical nursing; (2) 
rounds made daily by the staff mem- 
bers; (3) bedside teaching by the in- 
ternes; (4) demonstrations by a 
graduate, who is there for the sole 
purpose of teaching. 

Instruction in the preparation of 
milk feedings is given by the dieti- 
tian in charge of the milk laboratory, 
which embraces four lectures and six 
demonstrations in practical labora- 
tory work. This offers ample oppor- 
tunity for every student to become 
familiar with the making of milk 
feedings. 


Terms of acceptance: (1) To sleep 
in their respective residences; (2) to 
report for duty at 7 a.m. or 7.30 a.m.; 
(3) to have had their experience 
in obstetrical nursing; (4) in the 
event of illness to be cared for in 
their own hospital; (5) when off duty 
to have the use of rest rooms allotted 
to them in the nurses’ residence. 

Final reports are sent to the par- 
ent schools as requested. These out- 
line: time of service spent in the 
various departments, hours of in- 
struction, laboratory work, special 
lectures, time off duty through ill- 
ness, time made up, report of stu- 
dent’s standing, and are signed by 
the superintendent. 

It is realized that the affiliated 
nurses have come for instruction and 
experience and every endeavour is 
made to render the time spent profit- 
able to them. 


By CATHERINE ROBERTSON 


In the curriculum for a _ three 
years’ course in recognized schools 
of nursing so many branches of the 
profession are included that many 
hospitals have had to arrange affilia- 
tions to give the student nurse the 
necessary experience—small training 
schools and special hospitals affiliat- 
ing with the large schools for medi- 
eal and surgical work, while many 
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large hospitals, having no depart- 
ments for maternity, communicable 
diseases and pediatrics, send pupils 
to a special hospital giving a short 
course in these subjects. 

This article is written from the 
standpoint of the special hospital 
giving such a course to pupils from 
a number of general hospitals of 
varying size and with probably vary- 
ing standards of training. This last 
remark is in itself .sufficient to start 
a discussion of the difficulties of this 
work, including the administration 
of the hospital and the teaching of 
the subject. 

There is the arranging of a con- 
tinuously changing staff. Attempts 
made to have groups of pupils enter 
at regular intervals have not proved 
successful. Time lost through illness 
or any other cause must be made up, 
and a certain number always fall be- 
hind, disorganizing the assignment 
of ward work and the class-room 
group. 

Good co-operation between hospi- 
tals is very necessary to minimize 
this difficulty. The number of pupils 
from any hospital should be guar- 
anteed and when a pupil has to give 
up the course before completion she 
should be replaced at once. 

From time to time the question has 
come up: should the hospital giv- 
ing an affiliation be supplied with 
the pupil’s record? There seems to 
be two sides of this question to be 
considered; on one hand it might 
possibly assist the administration, in 
that nurses would be arranged ac- 
cording to merit, an inferior nurse 
being capable of upsetting the most 
carefully detailed schedule. But is 
this quite fair to the pupil? Indivi- 
duals react to inclination and in- 
terest; it might be possible that a 
special subject making those appeals 
would give exceptional results judg- 
ed with an unbiased opinion. 

If definitely stated, another point 
which would help both in the ad- 
ministration and teaching, would be 
that pupils have experience in sub- 
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jects both in practice and theory 
correlating with the special course. 
For example. in the handling of com- 
municable diseases operating room 
experience makes the technique of 
medical asepsis more easily under- 
stood, and bacteriology is essential 
to clearly follow the course of any 
acute infection. 

Great difficulty has been experi- 
enced in trving to arrange the in- 
struction of special courses; a 
havhazard collecting of knowledge 
will no longer suffice when the sub- 
ject forms part of a three years’ 
training. Theory and practice should 
be combined in a planned curricu- 
lum with time and content stated. 

When the course given covers the 
short period of two to three months, 
repetition of the theoretical work 
has seemed inevitable if given con- 
currently with the practical train- 
ing in the special hospital. 


And what of the nurse who from 
lack of time or because the course is 
optional does not take the practical 
training? Some knowledge of the 
subject can be acquired through lece- 
tures. <A solution of the last two 


points made seems to be the cen- 
tralizing of instruction. 

To give an instance of how this 
ean be arranged: Last autumn the 
hospital I represent suggested that 
the instruction in communicable 
diseases be centralized, the course to 
be given by the consulting physician 
and the instructress of nurses from 
the special hospital handling these 
diseases, and all the recognized 
training schools in Montreal agreed 
to send pupils to the University for 
lectures. Sixteen hours’ instruction 
eovered a period of two months; 
weekly evening lectures, eight in 
number, were given by the doctor, 
each lecture followed by a separate 
afternoon class taking the form of a 
quiz and details of nursing care by 
the instructress of nurses. To make 
the groups of manageable size it was 
found necessary to give three 
courses: the first in October and No- 
vember, the second in January and 
February, and the third in April and 
May. In all 202 nurses attended, 
and of those 100 have, up to date, 
taken the two months’ practical 
work completing the course, and 24 
hours’ instruction. 


Hospital Walls 


By Giorta Gopparp 


White? 

Look close— 

Their smooth flat surfaces, 

Like the sensitive wax of recording 

dises, 

Bear immortal history. 

The unseen script of living 

Is traced upon these walls. 

Invisible legends of life and death, 

Etched indelibly. 

The pale thin wail of the new-born 
babe 

Sketched lightly—in that corner, 
there; 

Yonder, in fading lines, 


The sigh of a last farewell; 

Close heside, almost splitting 
plaster, 

An agonized scream of pain; 

A pean of joy for a dear life saved, 

Drawn with flourish of hope on the 
ceiling ; 

And in between, and all round, 

Faint sighs scrawl, 

Deep moans smudge, 

Hot tears blur, 

Sad hopes falter, 

Like a hand unschooled to write. 

White walls? 

Look close——. 
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Pre-Operative and Post-Operative Principles 


By R. V. B. SHIER, M.B. (Toronto), F.A.C.S., Toronto 


A very great honour was conferred 
upon me when requested by the 
Academy of Medicine of Toronto to 
appear as its representative before 
this splendid organization. It is in- 
deed a privilege to bring to this con- 
vention the best wishes of the 
Academy. 

The title of this paper is one which 
concerns nurse and doctor alike. It 
is one phase of our work in the heal- 
ing of mankind where co-operation 
is most essential, and where it is im- 
portant that the nurse in charge 
should understand the why and the 
wherefore of the measures adopted 
in each particular case. In the past 
there has been too little pre-operative 
preparation, because very often those 
in charge lost sight of the fact that 
it takes a great deal more -than a 
surgical operation to cure the 
majority of patients. In the future 
surgery must cease, more and more, 
to be merely a technical problem, 
and surgeons of the present and 
future, in order to improve the im- 
mediate operative mortality. the per- 
centage of cures, and the degree of 
economic efficiency, first must be 
physicians, and be fully aware of the 
biochemical processes at work in the 
living organism. And not only are 
we as a Nursing and Medical Pro- 
fession realizing the importance of 
adequate preparation, but the public 
are becoming alive to the fact. It is 
particularly annoying to read in the 
daily press that so-and-so died as a 
result of, or following an operation. 
This as we know is absurd in the 
great majority of cases, and the time 
is long past when we should attempt 





(A paper read before the Private Duty 
Section, Canadian Nurses Association, 
August, 1926.) 





to prove to the public that patients 
as a rule die of their disease, and 
that any surgical procedure under- 
taken was the best for combating 
that disease. 

There has been, we are glad to say, 
a rapidly growing tendency toward 
the unity of all departments of med- 
icine, but possibly no single branch 
has influenced and will continue to 
influence surgical results as has the 
study of biochemistry. This is 
exactly as it should be, for we poor 
humans are simply a compound of 
fats, sugars, proteins, inorganic salts 
and water, while our waste products 
are largely carbon compounds, the 
result of metabolism. Therefore the 
application of biochemistry in solv- 
ing some of our pre-operative and 
post-operative problems is only logi- 
eal. 

Outside of surgical emergencies, 
such as acute appendicitis and trau- 
matic conditions, the majority of pa- 
tients will be found to be chronic 
invalids, suffering from one or more 
of the following: first, toxaemia; 
second, anaemia, and third dehydra- 
tion. The toxaemia referred to is 
that existing for a long period of 
time, and may be of many different 
types. The patient with a chronic 
focus of infection has a saturation of 
bacterial toxins. The patient with 
toxic goitre has had excessive quan- 
tities of thyroxin, usually of abnor- 
mal chemical composition. circulat- 
ing in his blood stream, often for a 
number of years. The diabetic has 
an acidosis, the result of Nature’s 
efforts to manufacture a false sugar 
(acetone), from fat, all because the 
warehousing function of the liver for 
sugar is out of commission. The toxic 
products in these cases are diacetic 
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and beta-oxybutyric acids. The pa- 
tient with jaundice may have an 


acidosis because of disturbed liver 


function, due to a definite lesion in 
the liver tissue. 
in cases of intestinal obstruction, in 
addition to histamine poisoning, we 
have a definite alkalosis. The degree 
of alkalosis increases in intensity the 
nearer the obstruction is to the 
duodenum, the blood chemistry be- 
ing so altered that we have increased 
earbon dioxide combining power, in- 
crease in non-protein nitrogen, and 
decrease in blood chlorides, and final- 
ly we have the patient with altered 
kidney function, resulting in urae- 
mia. as seen in prostatic obstruction 
or bilateral kidney stone, or other 
kidney lesions interfering with the 
normal excretion of urine. 

As a result of these various 
poisons, or other blood-destroying 
agents, we have varying grades of 
secondary anaemia, and the effects of 
these various poisonings are aug- 
mented by lack of fluid intake, the 
result being what we call dehydra- 
tion. This lack of fluid is certainly 
not conducive to health. 

Now what have we at our com- 
mand to help re-establish anything 
like normal balance in these patients, 
thus making them as safe as can be 
for surgical operations? The first, 
and most important, is water, and 
the only indication for limiting the 
intake of water is oedema. If oedema 
is absent, the supply of fluid given 
should not be less than three 
thousand e¢.c.’s per twenty-four 
hours, and may be much more in 
badly dehydrated patients. The fluids 
referred to are water, saline solution, 
glucose solution, and milk or other 
fluid nutriment, and are given by 
mouth, interstitially, or intravenous- 
ly. Other measures adopted are 
suited to the case in hand. The pa- 
tient with acidosis must receive 
glucose freely. Glucose is a mono- 
saccharide, and supplies a readily 
handled food. If acidosis is present 
the need for acetone is dispensed 


On the other hand, 


with when glucose is supplied. The 
patient with alkalosis can be redeem- 


red from his -toxaemia by giving 


sodium chloride solution interstitial- 
ly-or-intravenously, the amount neces- 
sary being determined by daily blood 
chemistry study. Ammonium chlo- 
ride per rectum is a quick method 
of raising blood chloride. Under no 
circumstances should a patient with 
alkalosis receive sodium bicarbonate 
or other alkali; and just here let me 
say that the common practice of 
nurses giving soda to a vomiting pa- 
tient is a most dangerous one until 
the blood chemistry has been deter- 
mined. The thyro-toxic patient, in 
addition to fluids and rest, receives 
iodine to enable the thyroid gland to 
manufacture a normal _ thyroxin, 
while the jaundiced patient is given 
calcium chloride intravenously once 
daily for three days, to hasten the 
clotting time of the blood, which as 
we know is delayed in the presence 
of jaundice. 

The foregoing remarks deal with 
the management of toxaemia, which 
as you see is largely corrected by 
overcoming dehydration, or by elim- 
ination, by giving sufficient fluid. 
There remains the question of sec- 
ondary anaemia, and our most effi- 
cient means of correcting this is by 
blood transfusion, especially if there 
is the question of urgency. Dietetic 
measures and medicinal remedies 
will help correct the blood dyscrasia, 
but are more time-consuming. 

To recapitulate: we have water, 
glucose, salt solution and _ blood 
transfusion, any one or all of which 
may be necessary, to be used judic- 
iously for a week or ten days, to con- 
vert a doubtful risk into one of . 
safety. Patients commonly think 
this quite a long period, but when it 
is pointed out to them that such pre- 
paration makes for safety and a 
shortened convalescence, they readily 
fall in line. 


All that has been said regarding 
pre-operative preparation applies 
with equal force in post-operative 





— 





eare. But we will approach the sub- 
ject in a slightly different manner, 
and deal specifically, for the sake of 
emphasis, with certain outstanding 
problems as they affect the nursing. 
For the first three days at least, the 
average patient who has had an 
operation of any magnitude, should 
receive at least three thousand e.c.’s 
of fluid. This may be administered 
by mouth, interstitially or intraven- 
ously, as already pointed out. Our 
practice of late has been to com- 
mence an interstitial of saline im- 
mediately on the patient’s return to 
bed. About 1000 to 1200 c.c.’s are 
given over a period of two hours or 
more, when the flow is discontinued, 
to be re-commenced some three or 
four hours later, leaving the needles 
in place in the interval. This method 
is no better than any other which 
avoids undue distention of the tissues 
over a long period of time. Needles 
should always be inserted through a 
wheal of novocaine or local anaesthe- 
tic, and should point backwards to- 
ward the axillae. At the same time 
water is given freely by mouth. In- 
travenous administration of saline or 
glucose is reserved until definitely 
indicated. We have given up the 
rectal administration of fluid—the 
so-called Murphy Drip—on account 
of the uncertainty of the quantity of 
fluid absorbed, and the annoyance it 
causes both patient and nurse in the 
majority of cases. 

The next point to be considered is 
the control of pain. The question of 
how much and how often morphia 
alone, or combined with atropin, 
should be given, can be answered in 
only one way—a sufficiency to keep 
the patient absolutely comfortable 
mentally and physically. In abdo- 
minal cases the quantity of sedative 
required is reduced by the applica- 
tion of a linseed poultice. The great 
point during the early period of con- 
valescence, is freedom from pain. 
Post-operative pain comes from two 
main sources: first, the wound, par- 
ticularly the parietal peritoneum; 
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and second, distention—the first, on 
the first day, and both for a few days 
following. Painful wounds are avoid- 
ed by gentle manipulation on the 
part of the surgeon, and by avoiding 
unduly tight suturing: for approxi- 
mation, and not strangulation, should 
be the aim of wound closure. The 
causation of post-operative disten- 
tion is a problem concerning which 
certain factors are known. Blood 
chemistry studies tell us that the 
blood must contain .4 of chlorides be- 
fore peristalsis can take place, or in 
other words there is no intestinal 
movement if the blood chlorides fall 
below that point. A temporary 
paresis frequently exists for the first 
twenty-four to thirty-six hours after 
an abdominal operation. This quick- 
ly recovers, or does not occur at all, 
if the exhaustion has been efficiently 
treated before operation. One fre- 
quently hears the term paralytic 
ileus applied to a persistent disten- 
tion, even up to the point where 
bowel contents are vomited. I am 
convinced that true paralytic ileus is 
a very rare occurrence if it occurs at 
all, and that any intestinal disten- 
tion persisting or commencing after 
the first thirty-six hours is intestinal 
obstruction of mechanical origin, or 
the result of a localized or general 
peritonitis. However, it is with the 
early, temporary paresis causing dis- 
tention that the professional nurse is 
particularly concerned: and just 
here let me point out that she must 
be sure that the patient really has 
sufficient distention to cause pain, for 
patients with wound pain frequently 
hold their abdominal muscles so 
rigid that they mimic distention very 
closely. Granted that true, gaseous 
distention exists, the most efficient 
means of exciting intestinal peristal- 
sis, provided the chloride content of 
the blood is normal, is by pituitrin 
4 ¢.c. and eserine, grains 1-50, given 
together, thereby increasing their 
value six times. An enema may 
be given to hasten relief, but by all 
means avoid useless and unnecessary 
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enemas in the first thirty-six hours 
of convalescence. 

Post-operative nausea and vomit- 
ing ceases to be a very great factor 
if the foregoing principles are recog- 
nized. Vomiting when it occurs may 
be classified as toxic, obstructive and 
neurotic. We have already dealt 
with the question of toxaemia, and 
have outlined the means of prevent- 
ing or treating it. When intestinal 
peristalsis has been established, 
either by chemical or surgical 
measures, the vomiting due to ob- 
struction is relieved. There are some 
people who have an idiosyncracy to 
morphine, and are made to vomit by 
its use. This must be borne in mind, 
but it is not of such frequent occur- 
rence as to alter the principle of its 
general use for pain. Occasionally 
the vomiting seems to be of a purely 
neurotic nature. A few years ago I 
made the statement that any vomit- 
ing not the result of intestinal ob- 
struction, which persisted past the 
third day. was likely to-be of neurotic 
origin. With increasing knowledge, 
and a proper conception of a bio- 
chemical basis for a good deal of our 
post-operative worries, the cases of 
neurotic vomiting have grown fewer 
in number. Nevertheless the fact re- 
mains that some causes of persistent 
vomiting of clear fiuid are readily 
eured by a good dose of bromide per 
rectum. or the application of a 
stomach tube. 

Sleeplessness may be treated by 
various means. The first question to 
the sleepless patient should be 
‘‘What keeps you awake?’’ If it is 
the bed, change it from Gatch frame 
to straight mattress. Let all patients 


change their position frequently. If 


it is pain, combat the pain. If it is 
a state of mind, which it commonly 
is later on in convalescence, one must 
convince the patient that he can be 
made to sleep. 

In dealing with the physical diffi- 
culties of patients, the existence of 
a strong mental factor in many must 
not be forgotten. If all people were 
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endowed equally with mental equilib- 
rium there would be no reason why 
one uncomplicated case should have 
a convalescence different from an- 
other. But nurses and doctors know 
that patients vary a very great deal. 
It is of little use to say, ‘‘Oh, he or 
she imagines this or that,’’ and 
expect that time will effect a cure. 
Tmagination is a disease, and a. very 
difficult one to treat. The old adage 
that an ounce of prevention is worth 
a pound of cure never was more ap- 
plicable than here. Make the patient 
co-operate in the recovery. If the 
wound is infected; if phlebitis de- 
velops, or any other complication 
arises, he should be made to realize 
that some responsibility should be 
shared by himself and his tissues, for 
a lowered resistance to infection may 
have been there, and is undoubtedly 
there in a number of eases prior to 
operation. We are not responsible 
for the disease, but are concerned 
chiefly in piloting the patient safely 
through to complete recovery, or in 
making the passage from this world 
to the next, easier for him. Too 
many patients adopt the attitude 
that they are martyrs to science. 
About the worst thing for a nurse 
to do in the case of the imaginative 
patient, or indeed of any other, is 
to follow. chart in hand, the physi- 
cian or surgeon outside the closed 
door, or to point out, in the presence 
of the patient, certain facts already 
noted on the chart. These are both 
useless performances, and only serve 
to breed suspicion on the part of the 
patient. For being open, honest and 
above-board, we are rewarded with 
confidence, and imagination is chok- 
ed out. 

As we realize more and more that 
science is necessary in the principles 
of pre-operative and post-operative 
control, so soon will our results im- 
prove in depth of gratitude from our 
patients, as well as in reduction of 
the operative risk in those suffering 
from diseases -requiring surgical 
measures. 
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Midwifery in England 


By MARY BEARD, Advisor in Nursing, Rockefeller Foundation 


[Editor’s Note:—Miss Beard spent seven months during 1924-1925 making a study 
of maternal care in England especially as it pertains to nurses and midwives. She made 
brief visits to seven European countries and spent a longer time in Denmark in order 
that she might compare their experience with midwives with that of England.] 


Long, long ago, between 1578 and 
1655, there lived in England a wise 
doctor who was concerned about the 
kind of care English mothers re- 
ceived when their babies were born. 
His name was Dr. Percivall Willugh- 
by. He was the intimate friend of 
the great William Harvey, and this 
is what he wrote of the duties of a 
midwife: 

The midwife’s duty, in a natural birth, 
is no more than to attend and wait on 
Nature, and to receive the child and (if 
need require) to help fetch the after-birth, 
and her best care will be to see that the 
woman and child be fittingly and decently 
ordered with necessary conveniences, and 
let midwives know that they be Nature’s 
servants. Let them always remember that 
gentle proceedings (with moderate warm 
keeping, and having their endeavours dul- 
cified with sweet words) will best ease and 
soonest deliver their laboring woman. 

More than 35 years ago English 
nurses and others began to work 
through the Midwife’s Institute for 
the ‘‘ efficiency, comfort, and develop- 
ment of midwives,’’ and to petition 
Parliament for their recognition. Be- 
lieving that the care of mothers in a 
normal child-birth was a neglected 
branch of nursing, those fine pioneer 
spirits set about the task of enlarging 
the recognized duties of an English 
ntirse to embrace those of a midwife 
also. 

The Central Midwives Board is a 
representative English body, open- 
minded, fair, kind and expressing in 
an unusual degree the finest ideals of 
midwives. Listening to the proceed- 
ings of the penal sessions of the Cen- 





tral Midwives Board, I thought of 
many devoted sessions similar to 
these, through which many of the 
very members present that day have 
sat patiently working out the stand- 
ards necessary to raise the life of a 
midwife to an economic level where 
proper compensation for reasonable 
hours and conditions of work will be 
attained. With the picture of these 
penal sessions in my mind is another 
vivid and unforgotten scene. A mid- 
wife took me with her to a delivery 
in a London home. The technique 
of the delivery was beautiful, but it 
is not that which is so unforgettable 
—it is what we must call the psycho- 
logy of a midwife that made me long 
to have certified midwives for the 
mothers of my own country. From 
the moment of the midwife’s arrival 
in that small attic room a quiet 
assurance seemed to descend upon 
the patient and to give her courage, 
control and endurance such as she 
had not had before. To me, mid- 
wives, such as composed the member- 


ship of the Midwives Institute, seem 
to be nurses, for though some have 
not had all the training necessary for 
general nursing, all midwives have 
a thorough knowledge of a very 
special branch of nursing. 

I have found in many European 
countries the same expressed ideal as 
in England—that education in nurs- 
ing, in social work, in the laws of 
public health, should all be part of 
the midwife’s training for her work. 
Everywhere I have found a tendency 
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to increase the length of training. In 
Denmark they hope soon to make the 
course two years instead of one, and 
to add nothing to its content, only 
give more time to learn more thor- 
oughly the subjects already included 
in the curriculum. 

Without attending penal sessions 
of the Central Midwives Board one 
eould not realize fully how much 
English midwives, organized for the 
protection of their highest ideals, 
have done to safeguard the care of 
mothers in England. At the two 
sessions attended, I had an oppor- 
tunity to. observe the fairminded 
and understanding consideration of 
midwives shown by the Central Mid- 
wives Board. Five midwives were 
present and, in addition, one doctor 
to represent the Midwives Institute. 
At its very best, and that best is in- 
spiring, the life of a midwife is dif- 
ficult, and some of the stories I heard 
at those sessions show the midwife’s 
life under very difficult conditions 
indeed. 


It cannot be easy to pass judgment 
at the Central Midwives Board, and 
yet I felt that the highest traditions 
of medicine and of nursing were 
guiding the members, for the mother 
and her well-being were the first con- 
sideration, and afterwards the most 
considerate care and patient for- 
bearance of the midwife under criti- 
cism. The goal every member of the 
Central Midwives Board sought was 
to help her back to a position where 
she could maintain the standards set 
for her calling, but if, for the sake 
of the mothers, it seemed to the 
Board that after many trials she 
could not meet those standards, her 
name was stricken from the list in 
such a-way as to leave no bitter sense 
of injustice in her mind. The organi- 
zation of the Central Midwives Board 
seemed to me so democratic that with 
midwife representation for the large 
group in the Midwives Institute and 
also in the Queen Victoria Jubilee In- 
stitute the decisions of the Board 
must always be very largely influenc- 


ed by the opinion of midwives them- 
selves. 


Maternal Mortality 


In the United States and Canada 
the maternal mortality rate is 6 and a 
fraction per 1,000 births. 

In England it is 3 and a fraction 
per 1,000 births. 

Midwives in the United States are 
not generally recognized, and al- 
though a conservative estimate gives 
50000 women practising midwifery 
they are not, except in a few states, 
subjected to centralized training, 
control, or any sort of standardized 
procedure. In Canada it is main- 
tained that such women do not exist. 

It is a fact worth recording that 
the rate of maternal mortality is 
practically the same in the two 
countries ; this seems to show that the 
unsupervised midwife in the United 
States is not wholly responsible for 
our death rate. 

The recognition of publie responsi- 
bility for the care of mothers in child- 
birth has been long in coming to the 
western continent. The medical pro- 
fession both in Canada and in the 
United States has been loath to intro- 
duce the Old World midwife as a nec- 
essary part of the system of preven- 
tive or curative medicine in the New 
World. The nurses of America have 
been reluctant to share their work 
with partly trained women who 
would be responsible not only for de- 
livery, but also for the nursing care 
of confinement cases, 

We usually determine our public 
health programme by considering its 
bearing upon the general welfare of 
the community. This we decide by 
studying mortality rates and result- 
ing economic loss to the community 
and the country at large. Our rate 
of maternal mortality is high and the 
resulting economic loss great, and it 
seems evident that we are far behind 
in our arrangements for the care of 
American mothers in child-birth, 
simply because, both in the United 
States and in Canada, we refuse to 
consider maternal care an essential, 
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indeed .a foremost, concern of the 
public health authorities. 

Comparing Care in England and the 
United States 

The striking points of difference 

between our country and England 
seem to be the following: 

First—In England and Wales the matter 
has become a primary concern for the pub- 
lic health authorities and thereby has been, 
to a great extent, taken out of the field of 
curative medicine. 

Second—The money expended by the 
Ministry of Health in England and Wales 
on maternal care for the years 1922 and 
1923 was £1,725,263, or something over 
$8,500,000. 

Third—In England and Wales midwives 
are attending, on the average, between 55 
per cent and 60 per cent of all tirths and 
are subjected to central governmental con- 
trol and obliged to call a doctor for abaor- 
mal cases. (In some parts of the country as 
many as 90 per cent of all births are at- 
tended by midwives.) 


England provides for care at con- 
finement by recognizing a group of 
women whose function it is to attend 
normal births, calling in doctors 
when abnormalities occur. Training, 
inspection, and control of these mid- 
wives is in the hands of a Central 
Midwives Board organized in such a 
way that all the several groups of 
persons concerned (i.e., Medical Pro- 
fession, Ministry of Health, the 
Local Supervising Health Authority, 
Queen Victoria’s Jubilee Institute of 
Nurses, Midwives Institute and 
others) are represented upon it. The 
local administration of the Midwives 
Act is entirely dependent on the 
energy and efficiency of the County 
Councils and County Boroughs, and 
varies greatly. A member of the 
Central Midwives Board tells me that 
in some of the rural counties the 
spirit of the Act is, even yet, scarcely 
operative. The £1,725,263 referred 
to comes from the Ministry of Health 
in the form of unsupervised cash 
payments for maternity benefit under 
the Health Insurance Act; from 
taxes paid through the local authori- 
ties for the purpose of maternal care. 
These lagt grants aim at providing a 
service, not at making individual 
paymenty, 


Such a programme presents three 
distinct educational problems— 

The education, the training and the ex- 
perience necessary for: medical students, 
nurses, midwives. 

Even a superficial comparison of 
the. requirements for the training of 
a nurse or a midwife and the require- 
ments for educating a medical stu- 
dent makes clear the difficulties of 
the present position. A midwife 
must, before getting her certificate, 
have attended not less than twenty 
births, while it is difficult to secure 
an equal clinical experience for a 
medical student, and in some good 
medical schools he does not personal- 
ly attend more than six or seven. 
That the doctors who are expert con- 
sultants for these midwives should 
have so slight a training in normal 
child-birth is an absurdity apparent 
both to the midwife and to the doctor. 
Nor does the previous medical educa- 
tion of the student take the place of 
clinical experience. ‘‘Twenty per- 
sonal deliveries,’’ says Dr. Janet 
Campbell,* ‘‘are none too many to 
qualify a practitioner in this branch 
of medicine, even if the most is made 
of each ecase.’’ If, as a leader in the 
Lancet, May 7, 1921, points out, it is 
really the part of wisdom to ‘‘leave 
the midwifery bag at home and keep 
your hands in your pockets”’ then it 
is deplorable that the vast majority 
of doctors do not do so but so fre- 
quently use forceps. In 78 out of 
100 cases attended by general prac- 
titioners in a certain hospital, as 
shown in a recent comparison, for- 
ceps were used, whereas forceps were 
used in only four cases out of the 
‘*eontrol’’ 100 under care of the hos- 
pital staff.** Although it seems clear 
to an observer that the mothers of 
England are much better cared for 
in child-birth than are the mothers 
in the United States, yet Sir George 
Newman, in an introduction to Dame 
Janet Campbell’s Study of Maternal 
Mortality, 1924, makes the following 








*See Ministry of Health Publication, Physical 
and Medical Subjects, No. 15, 1923. 


**This was not in England. 
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statements of the position of England 
in this matter: 

Maternal mortality is relatively exces- 
sive in England and Wales. 

Since 1902 maternal mortality has not 
declined proportionately in the same de- 
gree as the death rates from all causes of 
women at reproductive ages, as the general 
death rate of all persons of all ages, or as 
the infant mortality rate for children 
under one year of age. In fact, the child- 
bearing mother is not sharing equally with 
the rest of the population in the improved 
public health. 

Maternal deaths are due principally to 
sepsis (puerperal infection) and to other 
complications of pregnancy, tut deaths due 
to the former have shown a greater decline 
since 1902 than those due to the latter 
cause. 

The risks to women in their first confine- 
ment are certainly greater than in most 
subsequent confinements. 

The decline in the birth rate, which ob- 
viously may bring about a general change 
in the constitution of the people, has 
exerted a relatively small effect upon the 
degree of maternal mortality. 

In respect of the proportion of maternal 
mortality England and Wales compare un- 
favourably with Germany, Norway, Italy, 
Sweden and Holland. 

Excessive rates of maternal.mortality are 
found in the aggregate in the most rural 
areas and in highly industrial areas (en- 
gaged in textile manufactures and coal 
mining), and especially in certain county 
boroughs. 

Use of Term Midwifery 

The word midwifery, in England, 
is used commonly and in a connec- 
tion never heard in the United 
States. For instance, a doctor prac- 
tises ‘‘midwifery’’ or a medical stu- 
dent ‘‘takes his midwifery.’’ 

**Midwife’’ seems to us on this 
side of the Atlantic almost obsolete. 
It never was a good word, meaning 
in its most popular days nothing 
more significant than ‘‘with the wo- 
man.’' It would seem wise to find 
another English phrase to express 
what is meant by a well-educated, 
professional woman who is an atten- 
dant at normal child-birth. 

In France the sage-femme or 
‘‘wise-woman’’ has real dignity of 
meaning, and in Denmark their 
jordemoder or ‘‘earth-mother’’ has 
at least the historic significance at- 
tached to the Roman father who pro- 


nounced the life or death sentence 
on the baby raised up from earth by 
the attendant. A maternity nurse 
who has become a skilled accou- 
cheuse conveys to us the person 
whose work is the subject of this 
study. It seems an unnecessary 
handicap to make use of the word 
*‘midwife’’ at all. She is to be found 
with all varieties of social equipment 
—from one recently stricken from 
the roll in England because she was 
too ignorant to learn to read a clini- 
cal thermometer, to the Danish jorde- 
moder who went to court balls 
while she was being educated in the 
State School for Midwives—her sis- 
ter being a lady-in-waiting at court 
at the time. 

In theory a high standard is uni- 
versally set for her. Professor Cou- 
velaire, of the Faculty of Medicine in 
Paris, Dr. J. S. Fairbairn, St. 
Thomas’s, London, Professor Hauch 
of Copenhagen University, all agree 
that an educated woman is best for 
this work and that she requires 
knowledge of nursing and of social 
and public health methods as well 
as a very exacting training in the 
theory and practice of the care of 
the parturient woman. Florence 
Nightingale says: 

Between midwifery and all other hos- 
pital nursing there is this distinction, viz., 
the operator is herself the nurse and the 


head operator or midwife ought to be a 
woman. 


Status of the Midwife 

At its best the life of a person, 
whether man or woman, doctor or 
midwife, who attends labor cases, is 
a very exacting one. At its worst, it 
becomes so difficult that the superior 
type of woman described above can- 
not continue in it. The chief obstacle 
to establishing such an order of ob- 
stetrical’ assistants in England lies 
in the economic and social position 
they occupy. When we remember 
that it is only 20 years since the Act 
was passed, and that there are over 
50,000 midwives on the roll, of whom 
only 16,000 have notified their inten- 
tion to practise, the economic diffi- 
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culties become evident. Salaries have 
been, and still are, pitifully low. 
Social standing in the community 
may be measured by the fact that it 
is unusual for one who can afford a 
doctor to employ a midwife in Eng- 
land, even though it is theoretically 
conceded that a midwife is better at 
normal births than is a doctor. The 
psychology of having a woman who 
is trained to wait patiently, to let 
things take their course without in- 
terference, to sustain the mother 
with the sense of that unhurried nor- 
mal outcome goes far to produce the 
desired result, just as a good nurse 
does something in the care of a pa- 
tient with pneumonia that a doctor 
eannot do. Public opinion on this 
point has still to be formed in Eng- 
land. 

One often hears English people say 
that ideally, a doctor and a midwife 
ought to be engaged for every 
mother. The midwife will then call 
the doctor if she needs him or the 
patient wants him. 

Work of the Queen’s Institute 

In order to understand the work of 
the nurse-midwife in rural counties 
of England, it is necessary to de- 
seribe briefly the organization of the 
Queen’s Institute. 

District nursing in England is ad- 
ministered through a central national 
organization having headquarters in 
London, and known as Queen Vic- 
toria’s Jubilee Institute for Nurses. 
Endowed by the Queen and others, 
there is an annual income of about 
5,000 pounds, while the difference 
between that and the annual expen- 
diture of about 16,000 pounds is 
made up from patients’ fees, volun- 
tary subscriptions and the like. The 
work of the Queen’s Institute falls 
into three divisions—training, in- 
spection, and organization of district 
nurses. Fully-trained hospital nurses 
are taught to be district nurses, and 
many of these are also taught mid- 
wifery. The district training covers 
a period of six months, and is given 
in. one of eighty-three affiliated 


‘*Homes”’ of the Institute. On satis- 
factory completion of training the 
nurse is enrolled as a Queen’s Nurse 
and goes to work under a nursing 
association affiliated with the 
Queen’s Institute. Systematic in- 
spection of district nurses is an essen- 
tial factor of the work of the Queen’s 
Institute—it is carried out by inspec- 
tors from among the Queen’s Nurses. 
Reports of these inspections are sub- 
mitted to the Committee of the 
Queen’s Institute and the result com- 
municated to the nursing associa- 
tions, which raise money for- local 
activities and function as does a 
visiting nurse association in ~ the 
United States. 

In many country districts there is 
neither work nor money to justify 
the engagement of a Queen’s Nurse, 
yet there is a great want of care for 
ordinary ailments and chronic cases 
and above all, there is a great lack 
of midwives and maternity nurses. 
A special class of nurses, called vil- 
lage nurse-midwives, who have not 
had full hospital training, but have 
had training in district nursing and 
midwifery, is provided for these 
areas. County nursing associations 
in affiliation with the Queen’s Insti- 
tute train and supervise these nurses 
and organize and affiliate local nurs- 
ing associations. 

In addition to securing a high 
Standard of training and work, the 
Queen’s Institute acts as an advisory 
and executive centre for the nursing 
associations in the general organiza- 
tion of the work, in negotiations with 
government departments, and for 
national schemes, such as the ar- 
rangements with approved societies 
for payment for the nursing of their 
members.* 

The Midwives Act of 1902 found 
already organized in the Queen Vic- 
toria Jubilee Institute for Nurses a 
vehicle for its efficient enforcement 
throughout the country. Not infre- 
quently one hears regret expressed 

*Taken from the Queen Victoria's Jubilee In- 


—_ for Nurses Thirty-second Annual Report, 
1 . 
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that the Queen’s Institute has never 
been made the official instrument of 
the Act. Such a procedure would 
seem to have certain advantages, al- 
though one can also see that a volun- 
tary organization such as this is in 
some respects better as an auxiliary 
to the local supervising health 
authority. However that may be, 
the results obtained by the Queen’s 
Nurses and village nurse-midwives 
leave very little to be desired. 

The English Midwife 

Who are the midwives of England? 
What has been their educational and 
social background? How and where 
have they received their technical 
training? Is there provision for post- 
graduate work so that, as time goes 
on, they will not fall into careless 
ways of working? Is their economic 
status such as to enable them to earn 
and save enough so that they may 
spend the best years of their working 
life in their calling? 

The English midwives are not all 
alike. There are still some of the 
‘‘bona fida’’ midwives- who were 
practising when the Midwives Act 
went into effect in 1902. They had 
little education and, inevitably, they 
have been and still are the most dif- 
ficult problem of the Central Mid- 
wives Board. Then there are gradu- 
ate nurses who take their Central 
Midwives Board examination in 
order that they may complete their 
preparation for nursing but without 
intending to practise midwifery. 
There are also 

1, Nurse-midwives in practice. 


2. iNon-nurse midwives trained after the 
Act. 


There is no one central midwife 
school as in Denmark, nor is it made 
financially possible, as in Denmark, 
for every English midwife to return 
in order to take a post-graduate 
course. There is no system of pen- 
sions for English midwives. 

The Central Midwives Board must 
approve every training centre for 
midwife instruction, and these are 
connected with hospitals and out- 
patient services in many centres 
throughout England. In 1925 the re- 


quired time for the training of a mid- 
wife (not a nurse) was extended 
from six to twelve months and for a 
nurse from four to six months. 

The following report is given in 
full inasmuch as it covers widely- 
separated areas and all varieties of 
urban and rural living conditions in 
England and Wales: 

QUEEN VICTORIA’S JUBILEE INSTI- 

TUTE FOR NURSES 
Report of the Work of Certified Midwives 
under the supervision of the Q.V.J.I. 
for the year 1923 

45 Inspectors and Superintendents in Eng- 
land and Wales have furnished reports 
from: 

373 Queen’s Nurse-Midwives (an in- 
crease of 155 on 1920, the date of the 
previous report). 

2,164 Village Nurse-Midwives (an in- 
crease of 224 on 1920). 

78,072 cases were attended as midwife 
or maternity nurse (an increase of 
4,261 on 1920). 

Attended as midwives, 54,554 cases (an 
increase of 5,474). 

Maternal Deaths 

81 including deaths from all causes: 14 
per cent or 1.4 per thousand (1920, 1.8 
per thousand). 

Causes of Maternal Deaths 

15 Hemorrhage. 

10 Sepsis. 

10 Embolism., 

10 Placental difficulties. 

4 Complications. 

24 Complicated with other diseases. 
(Full details given in uncondensed 
report). 

8 Eclampsia. 

Infant Deaths 

750 or 1.37 per cent (1920, 1.10 per cent). 
Stillbirths 

1,678 or 3.3 per cent (1920, 2.6 per cent). 
Ophthalmia Neonatorum 

3 per 1,000. 

Medical aid was sought in 18 per cent of 
the cases (1920 in 16 per cent); this is very 
high but it is doubtless owing to the pay- 
ment of the doctor’s fee out of the rates. 
Forceps were applied in 22 per cent of the 
eases in which the midwife sent for medi- 
cal aid. 

This report seems to show that, 
granted time and money to extend 
this care to all parts of the country, 
the maternal mortality of England 
could be reduced to one and a frac- 
tion per 1,000 births, as has been done 
in Denmark through the midwifery 
practice there. 


(To te continued in March) 
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Convener, Miss M. HERSEY, Royal Victoria Hospital, Montreal. 


Advantages of Recreation to the Student Nurse 


By AMY MARTIN WILSON, School 


Before discussing the advantages 
of recreation to the student nurse, 
we should determine just what is 
meant by the term recreation. It 
does not imply pleasure or sport 
only, but includes any type of ac- 
tivity which is in direct contrast to 
the activity in which one has been 
daily ¢éngaged. A certain amount of 
recreation is as essential as work, for 
without recreation, really good work 
cannot be done. Proper recreation 
should be the means of providing 
good health, renewed interest in 
work from day to day, a broader out- 
look on life, a more companionable 
disposition and various other ad- 
vantages. 

Nurses seem to be a class, who, as 
a whole, are apt to neglect recreation. 
They become so absorbed in their 
work that other outside interests are 
gradually forgotten, friendships are 
broken and soon they become entire- 
ly wrapped up in what concerns the 
hospital and it alone. 

Recreation has many forms and 
it should not be difficult for any 
nurse to obtain the proper amount in 
various ways. Too much recreation 
can be just as harmful as too little, 
but the sensible nurse will study her 
own needs for sleep and study and 
suit her hours of recreation to this. 

As our first example of one form 
of recreation, we shall take outside 
social activities and the keeping up 
of old friendships. When a nurse 
withdraws from her former circle of 
acquaintances and her social set, as- 
sociating only with other nurses, she 
quickly loses some of the charm of 
being the congenial companion she 
was heretofore and has no interests 
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to think about outside her profession. 
Her outlook on life is narrowed, she 
sees things only from the standpoint 
vi those around her and she is not 
so bright and cheery as the nurse 
who cherishes a lively interest in out- 
side happenings. 

What every nurse needs is to get 
away for a few hours in the after- 
noon or evening, to mingle with her 
old friends and to forget her work, 
with all the petty worries and cares 
she may have had through the long 
day. The strain under which she 
may have been working is relieved, 
her interest revives and then she 
comes back to her work with greater 
courage to bear up under difficulties 
and discouragements and with a 
brighter, happier face to cheer her 
patients. The nurse who neglects her 
friendships soon becomes the me- 
chanical worker to whom nursing 
means nothing but doing what she 
has to do in as short a time as pos- 
sible. Her interest is gone and no 
true success can be won if she has 
no heart for her work. 

Another form of recreation is read- 
ing. This has the double advantage 
of affording physica] relaxation, at 
the same time educating and train- 
ing the reader’s mind. It has been 
truly said that good books are close 
companions. Nurses not socially in- 
clined, could derive recreation from 
this source. Books stimulate thought, 
they impart to their readers the wis- 
dom and experience of greater men 
and women and are a vast source of 
education for those eager to learn. 

The newspapers must not be for- 
gotten either. Canadian nurses have 
no excuse for not being as good 
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citizens as other Canadian women. 
But how many nurses are even aware 
how the Government of their country 
is being carried on, and how can they 
vote, independently and wisely, when 
they have not kept up with the state 
of affairs even in their own commun- 
ity? Nurses, almost above all wo- 
men in professions, since they are 
held in such high esteem, should be 
examples of good citizenship and not 
be so neglectful of political matters 
that they cannot or will not intelli- 
gently exercise the franchise. 
Executive ability is an enviable 
quality for anyone to possess. It 
would be of great va ue to a nurse 
undertaking an institui.onal position. 
Although usually a gift to be born 
with, executive ability has been de- 
veloped with determination. Some 
nurses might care to keep in touch 
with societies to which they belong- 
ed before entering the hospital. Their 
time should not be so limited as to 
prevent this. There is an excellent 
training to be had for anyone who 
is an officer of even a small organi- 
zation. Then, too, in every hospital 
there is at least some kind of society 
for its nurses. It may be literary, or 
athletic and may include perhaps the 
whole school or only interested mem- 
bers. Some training schools have 
now adopted the system of Student 
Government, which although only a 
recent innovation, seems to be a suc- 
cess wherever the student nurses 
have taken a whole-hearted interest 


in its progress. Officers of these 
organizations in large hospitals have 
done much in the way of demonstrat- 
ing its value to smaller schools and 
although great demands are made on 
the time and energy of a nurse, she 
is well recompensed for her efforts. 
She is trained to speak before an 
assembly, to develop any executive 
ability she may possess and to create 
ability and confidence where it is 
lacking. She learns, also, decision 
and independence of thought and 
action, assets which are too valuable 
to be estimated in words. 


Lastly, physical recreation must 
not be neglected. The nurse who 
realizes that recreation is necessary 
to good health, will wisely see to it 
that she does not neglect it daily and 
will be repaid by a healthier appetite, 
a clearer brain, a keener zeal for 
work and a sweeter disposition. 


In conclusion, we might say that 
recreation is not a side-issue; not an 
‘‘extra’’ but an essential, and its 
many advantages cannot be too 
strongly emphasized. ‘‘ All work and 
no play’’ may eventually bring ma- 
terial success but it will make of life 
a continual grind, while the true suc- 
cess that comes with love of work 
and a keen interest in life, is achieved 
by those who have the good sense 
and far sightedness to keep their 
minds and bodies fit that they may 
bring honour and success to the pro- 
fession which they have chosen. 





A Prescription 


I went to Dr. Sense to-day. ‘‘I’m feeling ill,’’ I said. ‘‘My feet are cold 
as potter’s clay, and burning is my head. I have no energy at all. I’m blue 
as I can be. Oh! everything in life doth pall. I’m filled with misery. The 
world is like a giant foe that threatens me with death, and blocks my way 
where e’er I go, so icy is his breath. Despair and failure are my friends, they 
hold my heart in thrall; athwart the path where kind Love wends, I found a 
high stone wall.’’ Then Dr. Sense rose from his chair, looked in my jaundiced 
eye, and laid my inky heart quite bare, and said with scornful sigh: ‘‘There’s 
nothing wrong with you, my dear, except your point of view. Please take this 
bottle of Good Cheer and see what it will do!’’ 

WILHELMIN« STITCH. 
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ALBERTA 


EDMONTON 

Members of the first class to graduate 
from the University Hospital were award- 
ed diplomas and prizes at the graduation 
ceremonies held in Convocation Hall on 
Friday evening, December 10th, 1926. The 
graduating class, in white uniforms and 
black academic gowns, took the oath of 
service and filed before the university of- 
ficials to receive diplomas and inscribed 
nursing pins in recognition .of achieve- 
ment. The graduating class were: Misses 
Josephine Henry Bulyea, Nora Margaret 
Glanville, Maud Elizabeth Inkin, Hazeleen 
Manuel, Viola Purcell, Eileen Eustace 
Ringwood, Annie Craigmyle Robertson, 
Isobel Secord, Carthena Evelyn Trow- 
bridge, Mabel Edith Trowbridge, Aileen 
Beatrice White and Doreen Lenore Wood. 
Chancellor Beck welcomed the graduating 
class to convocation and presented the 
diplomas. Dr. Tory, president of the uni- 
versity, in his convocation address, said 
he had looked forward to this event of 
the graduation of the first class in nurs- 
ing of the University Hospital for a con- 
siderable length of time. He mentioned 
the various “first occasions” which have 
followed each other in rapid succession 
since the first university convocation was 
held in 1908. Many hours of careful con- 
sideration had been spent before the hos- 
pital had been taken in charge, and there 
had been many difficulties in the way. 
The university officials were proud of the 
work that has been done. At the close of 
Dr. Tory’s interesting address His Honour 
Lieut.-Governor Egbert spoke briefly, 
dealing with the qualifications of the 
nursing profession. Miss Isabel Secord 
was awarded the prize for general profi- 
ciency. The prize for highest standing in 
examinations was won by Miss Carthena 
Trowbridge. Miss Annie Robertson re- 
ceived honourable mention. Miss Kathryn 
Mallory, of the intermediate year, was 
given honourable mention. At the con- 
clusion of the ceremony an informal re- 
ception was held in Convocation Hall, 
where the graduates met and received the 
congratulations of their friends. 

Miss Elizabeth G. Fraser, Royal Alex- 
andra Hospital, Edmonton, 1926, has ac- 
cepted a position on the staff of the Ker- 
robert Municipal Hospital, Kerrobert, 
Sask. 


BRITISH COLUMBIA 


The results of examination for regis- 
tered nurses’ certificate held November, 
1926, in hospital training schools of Brit- 
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ish Columbia are as follows:— 

First Class—I. Kirkpatrick, Vancouver 
General Hospital; A. Jenkins, Kootenay 
Lake General Hospital, Nelson, B.C. 

Second Class—G. Hunter, L. McCall, A. 
Castell (equal), J. Hocking, F. Doherty, 
M. de Fallot, M. Williams, M. Plumb, F. 
Campbell, F. E. McDonald; A. Bose, M. 
Spurr (equal); J. Marr, D. Miller, E. I. 
Spain, S. Palmborn; W. Chess, A. Mobley 
(equal); E. A. Homfrey, E. Kent, W. 
Neen, W. G. Calvert, V. Ternan, N. L. 
Draught, G. Temple, M. A. McDonald; I. 
N. McPhee, é: Rolfe, A. B. Duncan 
(equal), B. Hare. 

Passed—M. Senkler; K. A. Townsend, 
A. M. McRae (equal); N. Meagher, J. 
Wilson, E. R. Collins, M. Neff; E. Hag- 
gart, I. Beastall (equal); D. Thompson, - 
M. C. Radford; E. Cullimore, H. Olsen 
(equal); . I. McGillivray, G. M. Potts 
(equal); G. Erickson, M. Douglass, E. S. 
Morrison, E. M. Olsen, M. Evemy, E. 
Duckworth. 

Passed with supplementary to write in 
Anatomy—O. Minton and V. Doig. 


CRANBROOK 
St. Eugene’s Hospital 

Miss F. McIntosh, matron of the Hos- 
pital St. Maries, Idaho, recently passed 
through town on her way to spend a 
month’s holiday in Nova Scotia. Miss. T. 
Carlson, 1923, is substituting for Miss 
McIntosh. 

Miss T. Chelmick, 1925, and Miss H. 
Hallbauer, 1926, have returned from Los 
Angeles, where they have been engaged in 
private duty nursing. 

Miss S. Diebolt, 1926, has accepted a 
position on general duty at St. Mary’s 
Hospital, New Westminster. 

Miss May Williams, 1926, spent the 
Christmas holidays at her home in Inver- 
mere. 

Miss A. Parneby, 1924, has left for Cali- 
fornia to join her sister, who is engaged 
in hospital nursing. 

Miss H. Randal, provincial registrar, 
recently paid her annual visit to the 
school and delighted the students with 
an account of her visit to Ottawa at the 
time of the unveiling of the memorial in 
August. 

Dr. Green, who has recently returned 
from the Mayo Clinic, has resumed his 
lectures on Obstetrical Nursing. 

VANCOUVER 
Vancouver General Hospital 

The regular meeting of the Alumnae As- 
sociation was held on Tuesday, January 
4th, in the Nurses’ Home. It was de- 
cided to postpone the election of officers 
until the next meeting as so many of the 
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members were either ill or had illness in 
their homes, making attendance 
sible. The annual party of the graduat- 
ing class was also postponed. 

Miss Edith McColl, 1918, has been in 
Vancouver for the Christmas holidays and 
is returning shortly to take charge of a 
Children’s Hospital in Iowa. 

Miss Helen Massie, 1926, who has been 
doing private duty nursing in Vancouver 
for some time, after spending a vacation 
in her former home in Grand Forks has 
now left for Republic, Wash., where she 
has accepted a position in a hospital. 

Miss Gladys Johnson, 1920, has return- 
ed to Vancouver after an absence of three 
years and is in charge of the Emergency 
Department of the General Hospital. 

Miss Uyda MacDonald, 1925, has return- 
ed to Regina after spending the holidays 
at Vancouver. 

Miss Julia Gibson, 1920, who has been 
at the Hollywood Hospital for the last two 
years, has now returned to Vancouver and 
is at present on the staff of the General 
Hospital. 

Miss Helen Lumsden, 1919, after spend- 
ing several months as the guest of her 
sister, Mrs. Bruce, of Victoria, B.C., has 
left for Pasadena, Calif. 


MANITOBA 
BRANDON 


The student nurses of the General Hos- 
pital held a very successful bazaar dur- 
ing the latter part of December, from 
which they realized over three hundred 
dollars. Part of this sum is being de- 
voted to activities of the student body. 
while the remainder, amounting’ to 
$174,00, was donated to the Graduate 
Nurses Association for the quartz lamp 
fund. 

The receipt of this sum completes the 
amount required for the purchase of a 
quartz lamp, which is being installed in 
the children’s ward of the General Hos- 
pital as the gift of the Graduate Nurses 
Association. 


Miss Dorothy Hawes, B.G.H. 1925, left 
shortly after Christmas for Manila, Phil- 
ippine Islands, where her marriage to Dr. 
Dwight Johnson (formerly interne at the 
General Hospital) will take place upon her 
arrival. 


Mrs. J. Keating, of Poole, Ont., class 
1908, is renewing acquaintances in Bran- 
don. 


Mrs. McGuire, nee Lulu Whichelo, 


B.G.H. 1912, has returned to Brandon to 
reside. 


Owing to disturbed conditions in China, 
it is hoped that Miss Susan Haddock, of 
the province of Szechuan, whose furlough 
is due, will soon be welcomed home. 


impos- . 


WINNIPEG 

Miss Street, supervisoz of Infants’ 
Boarding Homes, fell at the New Year 
and fractured both the tibia and fibula 
above the ankle, and is confined to her 
home, following hospital treatment. 

Another recent hospital inmate is Miss 
Olive Garland, in charge of the Deer 
Lodge Convalescent Hospital, who has 
had considerable sinus trouble, but is now 
much improved. 





NEW BRUNSWICK 
SAINT JOHN 

Miss Mary Murdock has resigned her 
position on the staff of the Health Centre 
here to accept the position of assistant 
to the Director of Public Health Nursing 
in Wilmington, Delaware, U.S.A. Miss 
Murdock will be greatly missed in Saint 
John. 


ONTARIO 
BELLEVILLE 


General Hospital 

Miss Edith Wright, 1926, has accepted 
the position of supervisor of the private 
wards, B.G.H. 

Miss Hilda-M. Collier, 1921, supervisor 
of the operating room, has just completed 
a two months’ course in the Bostline Free 
Hospital, Boston, Mass. 


BRANTFORD 
General! Hospital 

In place of the usual meeting, the Alum- 
nae Association of the Brantford -General 
Hospital entertained the Florence Night- 
ingale nurses in the Residence on Tues- 
day evening, January 4th, 1927. Nurses 
from Paris and Simcoe were present. 
Musical numbers were enjoyed during 
the course of the evening and a dainty 
lunch brought an enjoyable social even- 
ing to a close. 

HAMILTON 
General Hospital 

Miss Ella French is now in Chicago, 
where she will remain for some time. 

Miss Lila Hack has accepted a position 
at the clinic of Dr. F. W. Mowbray. 

Mrs. Rose Hess, who has been travel- 
ling in the Southern States for some 
months, is now at Houston, Texas. 

Miss Ainslie left Hamilton for a trip 
round the world at the end of January. 

Miss Julia Wood is relieving at the 
Dunnville Hospital for a few months. 


TORONTO 
Hospital for Sick Children 
Christmas at the Hospital for Sick 
Children was as usual a day of wonder 
and joy for the little patients; a day 
crammed with trees, presents and fun. 
Santa Claus, accompanied by a choir of 
one hundred and thirty-two nurses, visit- 
ed each ward, bringing happiness in his 
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wake. Nor were the nurses forgotten, for 
a beautiful radio was presented to them 
through the generosity of a member of 
the board of trustees, and it has been a 
source of untold pleasure ever since. The 
nurses themselves supplied Christmas 
baskets of cheer to ten poor families, to 
which the Alumnae Association contri- 
buted bread tickets. 

On New Year’s Day the cathedral choir 
of St. James made its twenty-ninth an- 
nual visit to the hospital, singing beauti- 
ful carols in the main corridor, the 
concert being broadcasted through the 
courtesy of one of the large radio sta- 
tions. 

An exceedingly interesting and largely 
attended meeting of the Alumnae Associa- 
tion took place on December 11th in the 
lecture room of the hospital, when Dr. 
Alan Brown, medical superintendent of 
the hospital, gave an interesting lecture 
on his trip abroad, illustrated by moving 
pictures. Dr. Brown was listened to with 
close attention and given a hearty vote 
of thanks at the close. 

Miss Dorothy Fiske, 1926, has accepted 
the position of supervisor at the Chil- 
dren’s Department, House of Mercy Hos- 
pital, Pittsfield, Mass. 

Miss Mary Wheler is doing private duty 
nursing in Chicago, Ill. 

Miss H. J. Johnston, 1926, has accepted 
the position of surgical supervisor at the 
General Hospital, Little Falls, N.Y. 

Miss Barbara Spence, 1924, has taken 
a position in the X-Ray Department, Ot- 
tawa Civic Hospital, Ottawa. 


Toronto General Hospital 

On January 5th, Miss Maisie M. Noble, 
1922, accompanied by Miss Mary B. 
Powell, a graduate of the Philadelphia 
General Hospital, started on what should 
be a most enjoyable and interesting trip, 
if the itinerary planned is adhered to. 
In a Dodge coupé they started from Terre 
Haute, Indiana, for St. Petersburg, Fla., 
and expected to reach New Orleans, La., 
in time for the Mardi Gras season. Sev- 
eral cities in Texas are to be visited, and 
the drive through California, Oregon and 
Washington to Vancouver, with a boat 
trip to Alaska, will give the travellers a 
wonderful opportunity for sight-seeing. 
The tour will be completed by driving 
through the Canadian Rockies, the Grand 
Canyon and Yellowstone Park. Since her 
graduation Miss Noble has been instruct- 
ress of nurses at the. Union Hospital, 
Terre Haute, Indiana. ; 


Toronto Western Hospital 
The annual meeting of the Alumnae 
Association of the Toronto Western Hos- 
pital Training School for Nurses was held 
in the Nurses’ Residence on Tuesday, De- 
cember 12th, 1926, when officers were 
elected for the ensuing year. 





The annual Christmas tree in connec- 
tion with the Out-Patients’ Department 
was held with great success on Tuesday, 
December 22nd, 1926. Eighty children 
were entertained to Christmas dinner and 
each child received an article of clothing, 
a top, and a well-filled stocking. Dr. Mc- 
Lennan very ably acted as Santa Claus, 
and after the Christmas tree the children 
were entertained at a “Punch and Judy” 
show. 

Miss Rahno Beamish has accepted a 
position as supervisor of the Obstetrical 
Department of the Warren General Hos- 
pital, Warren, Pa. 

Miss Grace Ryde, 1921, has accepted a 
position as supervisor of the Nose and 
Throat Department. 

Miss Eva Lynn, Miami, 
been holidaying in Toronto. 

Miss Marian Daly, New York, and Miss 
Mary Ogilvie, of the Red Cross Hospital, 
Thessalon, Ont., visited Toronto during 
the holiday season. 

Miss Jessie Douglas, who has spent the 
last year in California, has returned to 
town. 

Much sympathy is extended by the 
Alumnae Association to Mrs. Smith (Ruth 
Welstead) in her recent sad bereavement 
by the death of her mother. 


Florida, has 


A regular meeting of the Alumnae As- 
sociation of the Department of Public 
Health Nursing was held on October 21st, 
1926, at the Sherbourne House Club. This 
first reunion of the fall took the usual 
form: a business meeting followed by 
a welcome to the new class starting the 
course in public health nursing at the 
university. A very pleasing feature was 
the announcement that the objective for 
the giving of a scholarship in public 
health nursing, amounting to $400.00, had 
been reached, and that the scholarship 
had been awarded to Miss Myrtle Scott, 
a graduate of the Women’s College Hos- 
pital, Toronto, who has been doing out- 
post duty at a Red Cross Hospital. Miss 
Kathleen Russell, director, and her as- 
sistant, Miss Emory, were present during 
the enjoyable social hour spent with the 
new class. Several delightful songs were 
contributed by Miss Fry, one of the mem- 
bers, and refreshments were served at 
the close of the evening. 


Canadian friends of Miss Gwendoline 
Johnson, S.R.N., formerly mistress at Bis- 
hop Strachan School, Toronto, will be in- 
terested to learn that Miss Johnson has 
recently been appointed matron of the 
General Hospital at Saffron Walden, Eng- 
land. Miss Johnson is a graduate of the 
London Hospital and holds her C.M.B. 
and Health Visitor’s certificates, and was 
formerly matron at the London Lock 
Hospital. 
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WINDSOR 
Hotel Dieu A.A. 


On Thursday evening, December 16th, 
1926, the Alumnae Association met in the 
class-room of the Hotel Dieu. Hospital. 
A lengthy discussion took place regard- 
ing the acceptance of undergraduate and 
practical nurses on the Essex County Re- 
gistered Nurses’ Register. The prevailing 
feeling was that after due consideration 
of qualifications, training (if any), etc., 
those able to give suitable references 
should be accepted. The practical nurses 
are to be asked to avail themselves of 
certain courses in Home Nursing now 
being given, as an opportunity to broaden 
their knowledge of nursing. After the of- 
ficers for the ensuing year had been nom- 
inated and all other business disposed of, 
Miss Helen Jamieson, inspector of school 
nurses in Ontario, was presented to the 
members. Miss Jamieson gave a short 
talk on the growth of the Registered 
Nurses Associations in Ontario, the Prov- 
incial Board set for Training Schools and 
many other interesting topics. A social 
hour followed, refreshments being served 
by several of the nurses. 


QUEBEC 
MONTREAL 
Royal Victoria Hospital 

On New Year’s Day Miss Hersey and her 
staff were at home to all Royal Victoria 
Hospital graduates and their friends. The 
guests were received by Miss Hersey, and 
the tea table, which was adorned with 
red roses and red unshaded candles, was 
presided over by Miss Hall and Miss 
Goodhue. 

Miss Helen Richardson, 1922, is spend- 
ing the winter in Augusta, Georgia. 

Miss Marion Bate, 1926, is doing pri- 
vate nursing in New York. 

Miss Mary Menzies, 1922, is in charge 
of a private floor in the Ottawa Civic 
Hospital. 

Miss Irene Charlton, 1921, who is super- 
visor of the operating room at the Win- 
nipeg General Hospital, has been visiting 
her frienc¢is in Montreal. 

Miss Anne Slattery, 1920, spent the 
Christmas holidays in Port Morien, N.S. 


C.A.M.N.S. 


VANCOUVER 

N/S Leila Brown, Euroa, Victoria, Aus- 
tralia, was the guest of honour at a de- 
lightful supper party held at the Pottery 
Gift Shop, on November 29th, 1926. Miss 
Brown served overseas with No. 5 Can- 
adian General Hospital, being one of the 
original unit leaving Victoria in 1915. 
Those present at the supper and. members 
of the same unit were: Miss J. Matheson, 
Miss E. Martin, Miss S. Heaney, Mrs. 
Heyer (Mary Cobb), Miss M. Quigley, Mrs. 
Mathews (Teddy Edwards), Miss A. Bruce, 
Miss E. Collis and Miss Mary McLane. 
Following the supper an enjoyable bridge 
party was given at the home of Mrs. Heyer. 


Christmas greetings from Dame Maud 
McCarthy were received by the president, 
Canadian Nurses Association, for the As- 
sociation; by Matron-in-Chief Macdonald 
for all overseas nursing sisters, and by Miss 
Jean Browne for all Canadian Red Cross 
Nurses and the Junior Red Cross. Greet- 
ings: were also received by the president 
from the president of Nosokomos (Dutch 
Nurses Association) and at the National 
Office from the secretary at International 
Headquarters, Geneva, Switzerland. 





From the Canadian Council on Child 
Welfare public health nurses may now ob- 
tain, free, any quantity of pre-natal let- 
ters, in English and in French, and Infant 
Mortality Statistical Wall Charts. The 
council will also supply at cost model lay- 
ette patterns and abdominal and hose sup- 
port patterns. Attractive coloured posters 
may be obtained at 75¢ per dozen, and sets 
of diet folders (five in number) are sold 
at 10¢c per set. In Ontaric and Quebec the 
pre-natal letters are distributed from the 
office of the council, 408 Plaza Building, 
Ottawa. In Prince Edward Island, through 
Miss Mona Wilson, Red Cross Society, 
Charlottetown. In Nova Scotia, New 
Brunswick, Manitoba and Alberta through 
the council’s office in Ottawa or through 
the Provincial Departments of Health, 
British Columbia and Saskatchewan pub- 
lish their own letters, which are distributed 
through the Provincial Health Department. 





Correspondence 


Dear Editor:— 

In renewing my subscription to The 
Canadian Nurse I must tell you how very 
much I think the magazine has improved. 
It has always given me so much pleasure 
in reading, but lately it seems to have 
grown broader and bigger. In a little out 
of the world sort of place like this, where 
one does not come in contact with the new 


things that are being done or those who 
do them, it is the greatest help to have 
such a magazine. I sometimes even pass 
it on to the doctor when there is an article 
which I think might interest him. 

Thanking you for your helpful and in- 
teresting paper, and wishing you, and it, 
continued success. 

(Sgd.) A. G. W. 








To the Editor, 

The Canadian Nurse. 

May I be permitted to comment on the 
article in the November number of The 
Canadian Nurse, by Miss 8. Caroline Ross, 
R.N., on The Ideal Method of Saving for 
the Trained Nurse. 

Miss Ross accuses nurses of being im- 
provident ‘‘like the men from the tren- 
ches.’’ A few nurses may spend reckless- 
ly but they know, like the soldier, if dis- 
ablement overtakes them they will be cared 
for by their family, as the soldier is looked 
after by his government. I do not think 
the average nurse extravagant—as a great 
many of us are called upon to help our 
families. 

I do not agree with Miss Ross in her 
reference to the clothing needed by us. 
Personally I find uniforms an expensive 
addition to my wardrobe, the upkeep of 
which is considerable. We need out-of- 
door and evening clothes as other women. 


BIRTHS 


ANGELL—In December, 1926, at Vancou- 
ver, to Mr. and Mrs. Angell (Dorothy 
Mowatt, Vancouver General Hospital, 
1924), a son. 


APPLEBY—In December, 1926, at Van- 
couver, to Dr. and Mrs. Lyon Appleby 
(Margaret Lawler, Vancouver General 
Hospital, 1919), a son. 


CARRUTHERS—On December 4th, 1926, 
at the Royal Jubilee Hospital, Victoria, 
B.C., to Mr. and Mrs, Carruthers (Win- 
ona Orr, Royal Jubilee Hospital, Vic- 
toria, 1912), a son. 


DANIELS—In December, 1926, at Vancou- 
ver, B.C., to Mr. and Mrs. William Dan- 
iels (Irma Layton, Vancouver General 
Hospital, 1924), a daughter. 


FRASER—On Decemter 14th, 1926, at 
Springhill, Nova Scotia, to Mr. and Mrs. 
Harold Fraser (Margaret Davies, General 
Public Hospital, Saint John, N.B., 1914), 
a daughter. 


HULL—On December 6th, 1926, at Crom- 
well, New Zealand, to Mr. and Mrs. 
Spurgeon Hull (Louise Raphael, Van- 
couver General Hospital, 1920), a daugh- 
ter (Dorothy Louise). 


TEDFORD—On December 17th, 1926, at 
Hotel Dieu Hospital, Windsor, to Mr. and 
Mrs. Cecil Tedford (Alma Beacom, Hotel 
Dieu, Windsor, 1923), .a son (William 
-Donald). 
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Also recreation and amusement, especially 
on account of our calling. 

Life insurance is a good investment. A 
$5,000 twenty or thirty year policy would 
net a nurse about $325 per annum. Do 
you think the average person could live 
on this? If you wanted to borrow from 
the policy you would have to have carried 
the insurance a number of years before rou 
could borrow anything substantial on it, 
for which the company would charge you 
6%. 

With all due respect to Miss Ross’ 
article I am of the opinion that the best 
thing for registered nurses is to have a 
pension fund, similar to the school teachers, 
clergy, tank clerks and government em- 
ployees. By paying into a fund of this 
kind, looked after by the government, 
when necessity arose we could draw suf- 
ficient to keep us comfortable. 


(Sgd.) E. PODEEN MALCOLMSON, R.N. 


MARRIAGES 


GORTON—ROWAT—On November 29th, 
1926, Ann Reid Rowat (Royal Victoria 
Hospital, Montreal, 1916), to Dr. Levin 
Wailes Gorton. 

MELVILLE—SMITH—On December 29th, 
1926, at Rossland, Martha Smith (Van- 
couver General Hospital, 1926), to John 
Melville, of Vancouver. At home—Van- 
couver, B.C. 

McKAY—TAITE—On December 23rd, 
1926, at St. Giles United Church, Van- 
couver, Jessie T'aite (Vancouver General 
Hospital, 1925), to Gilbert McKay, of 
Tisdale, Sask. At home—Tisdale, Sask. 

PHILLIPS—WEILER—On January ist, 
1927, at Mildmay, Ont., Genevieve Weiler 
(Brantford General Hospital, 1925), to 
Reginald Phillips, of Brantford. 

THOMPSON—KEIRSTEAD — On Decem- 


ber 28th, 1926, at St. John, N.B., Rosa - 


D. Keirstead (General Public Hospital, 
Saint John, 1918), to Victor Thompson. 
Mr. and Mrs. Thompson will reside in 
Milton, Mass. 


WHITNEY—HEELEY—0On December 8th, 
1926, at Eildon Hall, Sutton W., Ont., 
Marjorie Ratcliff Heeley (Vancouver 
General Hospital, 1915), to Gilbert Simp- 
son Whitney. At home—98 St. Paul St., 
St. Catharines, Ont. 

WRIGHT—LAWSON—On December 29th, 
1926, Mary Prescott Lawson (Royal 
Victoria Hospital, 1922), to Charles 
Wright, of Trail, B.C. At home—tTrail, 
B.C. 





— 
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MEMORIAL 
CALENDARS 









evennnncanenennn vena vevenrnsnersieey 


Orders for a limited number 
of additional Calenders may 
be sent to— 


AMENORRHEA 
DYSMENORRHEA 

MENORRHAGIA 
METRORRHAGIA 











ioe 
MISS E. K. RUSSELL 


1 Queens Park, 
Toronto, Ontario. 


ERGOAPIOL (Smith) is supplied only in 


ey eta) ees eM ti aa 1S ae Everitt ty 
DOSE: One to two capsules three 
or four times a day. « « ™ 


SAMPLES and LITERATURE 
SENT ON REQUEST 





Price of Calendar 
Twenty Cents 


sovvevevusenevecenenensssensnensnanonsensneveveneneveeusossneasepenosecsvvcnsnneveraseseenvaneceneneseguesveneenoennnT 


-avapensunenuveneceventouscecsueuenenegpanenenesennccuntvssesnoenoncsoanecnoncavesngnenaneceseensoguenssusuanenscanasesansnegrunsensegeeas= 



















WANTED 
Supervisor—Operating Room Super- 
visor wanted in sixty-bed hospital. 
Apply, stating experience: 

Supt. Chipman Memorial Hospital, 
St. Stephen, N.B., Canada. 
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Received too late to be Classified. 


FLEMING—MITCHELL—On January Ist, 
1927, at Toronto, Edith H. Mitchell 
(Toronto Western Hospital, 1921), to 
Oliver Fleming, of Brampton, Ont. 


NURSERY 
NAME NECKLACE 


enables the hospital to identify babies 
in a modern and pleasing manner. Letter 
beads to form name are strung on to a 
handsome blue necklace, which is SEALED 
ON BABY’S NECK AT BIRTH. Sanitary. 
Rapid. Non-irritating. Fool-proof. Nurses 
like it. It relieves them of all responsibility 
of a mixup. Mothers are delighted with it. 
Every nurse should learn all about it. Write 
for description and sample necklace. 


J. A. DEKNATEL & SON, Inc. 
Queen’s Village, County Queen’s 
New York 
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THE CENTRAL REGISTRY 
GRADUATE NURSES 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
ROBENA BURNETT, Reg. N. 
33 SPADINA AVENUE 








HAMILTON - ONTARIO 
The Central Registry of | 
| Graduate Nurses, Toronto | 
i Furnish Nurses at any hour 
i DAY OR NIGHT i 
| Telephone Kingsdale 2136 | 
Physicians’ and Surgeons’ Bldg., 

86 Bloor Street, West, 
TORONTO 
MARGARET EWING, Registrar 
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Post-Graduate and Affiliated Courses 
in ‘‘Tuberculosis Nursing’ 


“That Tuberculosis is the most disastrous of all 
diseases to the general hospital nurse and therefore 
it is paramount that tuberculosis nursing be includ- 
ed in the curricula of Nurses’ Training Schools” is 
the statement made by a prominent professor in 
medicine of Johns Hopkins University recently. 

We offer a two-months’ course in tuberculosis 
to graduates of recognized schools with a certificate 
on completion of the course and $50 per month with 
maintenance. Also affiliations may be arranged 
with General Hospital accredited training schools 
for this course for third year students. 

For further information address: 


LAURENTIAN SANATORIUM 
STE. AGATHE DES MONTS, QUE. 
Miss E. Frances Upton, 


‘emnvscnnnennonsennsenesesonanenonenrorsonensanencsanenerinenenenenenenenenserneasne rossees 


Reg.N., Matron 








Mrs. Muriel Gale Robertson 
DERMATOLOGIST 


SCIENTIFIC CARE OF FACE AND SCALP 


56 Howland Ave. = Toronto. 
6922 
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Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 


Phone B 620 Reg. N. : 
753 WOLSELEY AVENUE i 
WINNIPEG, MAN. : 





WANTED 


Registered nurses for general duty 
in Cleveland hospitals, salary $80 
and $85, with maintenance. 


Address: 


CENTRAL COMMITTEE ON 
NURSING, 


2157 Euclid Avenue, 
Cleveland, Ohio 
(No fee.) 
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Orthopaedic Nursing 


Post Graduate Course 


NEW YORK ORTHOPAEDIC DISPENS- 
ARY AND HOSPITAL offers a three-months’ 
course in Orthopaedic Nursing. Capacity of 
the Hospital is 130 beds. Lectures by Professor 
of Orthopaedic Surgery and Assistants of 
Columbia University. 

Classes, Demonstrations, Practical Work in 
the wards and Operating Room 

Remuneration, $30.00 per month with full 
maintenance. Classes form the first of each 
month. Affiliations with schools of nursing 
accepted. For further particulars write to 
Directress of Nurses, New York Orthopaedic 
Dispensary and Hospital, 420 East 59th Street, 
New York, N.Y. 
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The New York 
Polyclinic Medical School 
and Hospital 


offers Post-Graduate courses to registered 
nurses. Special emphasis on operating room 
technique and management andJ preparation 
for all types of clinical nursing and administra- 
tion of clinics. Professional certificates granted 
at the end of the courses. Write to the 
Directress of Nurses for illustrative and de- 
scriptive material. Directress of Nurses: 
345 West 50th St., New York City. 
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WOMENS’ HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
150 Gynecological Beds 
50 Obstetrical Beds 
AFFILIATIONS 
offered to accredited Training Schools for 
three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics. 
Operating Room Technic, Clinics, and 
Ward Management. 
Three months in Obstetrics or 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending-Staff 
and Resident-Instructor. 
Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 
Nurse helpers employed on all Wards. 
Further particulars furnished on request 
Fer further particulars address--DIRECTRESS OF NURSES 
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Please mention “The Canadian Nurse” when replying to Advertisers. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President, Miss B. Guernsey, R.N., Alexandra 
Hospital, Edmonton; lst Vice-President, Miss Sadie 
MacDonald, R.N., General Hospital, Calgary; 2nd 
Vice-President, Miss Eleanor MePhedran, ‘R.N., 
Central Alberta eet, Calgary; oT 
Treasurer and Registrar, Miss Elizabeth ‘Clark, R 
Dept. of Public Health, Parliament Buildi Edmon- 
ton; Council, Misses Eleanor McPhedran, R.N., 
Beatrice Guernsey, R.N., Sadie MacDonald, ‘a 
Elizabeth Clark, R.N., Mary M. Black, R.N., Uni- 
versity Hospital, Edmonton; E. M. Auger, R.N., 
General Hospital, Medicine Hat; Sister Laverty, R.N., 
Holy Cross Hospital, Calgary. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 

President, Mrs. M. E. Johnston, R.N., 125 Vancouver 
Blk., or Bute St. Hospital, Vancouver; First Vice- 
President, Miss Elizabeth Breeze, R.N.; Second Vice- 
President, Miss Jessie MacKenzie, RN.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver Blk., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver Blk., Venere: 

Council: Misses E. I. Johns, 5 N.; Ethel Morrison, 
R.N.; Maud Mirfield, R.M.; K. W. Ellis, R.N.; Mary 
Campbell, R.N.; L. McAllister, R.N.; and Mrs. Eve 
Calhoun, R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Reg.N., Prov. Health 
Department, Parliament eee, Winnipeg; First 
Vice-President, Miss C. Macleod, Reg.N., General 
i. Brandon; Second Vice-President, Miss M. 
Fraser, Reg.N., General Hospital, Winnipeg; Third 
Via erent, "Miss E. Gilroy, Bea. 674 Arlington 
St., Winnipeg; Recording Secretary, <g. Carruthers, 


, 753 Wolseley Ave., Ronn win Heath 
Secretary, Miss A. E. Wells rovineia Health 
Dept., ‘arliament Bude Win Treasurer, 


Miss Rose Quinn, 753 Wolseley Ave., innipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Alena J. McMaster, — H mel 
Moncton; First Vice-President, Miss Margaret 
doch, General Public Hospital, ‘st. John; Second Vice- 
President, Miss Mary Bliss, Soldiers’ Memorial 
Hospital, Cam oe Secretar -Treasurer-Registrar, 
Miss Maude Retallick, 215 Ludlow St., West St. 
John; Council Members: St. John, Misses E. J. 
Mitchell, Florence Coleman, Ella Cambridge, Alberta 
Burns; Fredericton: Misses Margaret Pringle, Ethel 
3 oa St. Stephen: Misses Clara E Boyd, Stella 

5 Micncton: Misses A. J. MacMaster, Myrtle 
eek oodstock: Miss Gertrude Jackson; Newcastle: 
Miss Lena Campbell; Campbellton: Miss Mary F 
Bliss; Convener, ublie Health ——, Miss Huilota 
Dykeman, Health Centre, Sydney St., St. John; 
Convener, Private Duty Section, Miss Myrtle Kay, 21 
Austin St., Moncton; Convener, Nursing Education 
Section, Miss Margaret Pringle, Victoria Public 
Hospital, Fredericton. 


THE REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 


Hon. President Miss Catherine M. Graham, 17 
North St., Halifax; President, Miss pene Ss eae ene: 
V.O.N., 344 Gottingen St., Halifax; First 
Miss Mary A. 8. Watson, Yarmouth Hees 7 
mouth North; Second Vice-President, Miss Florence 
L. MacInnis, Brid, water; Third Vice-President, Miss 
Fon FE. Strum, Victoria General Hospital, Halifax; 

weary, Miss Edith ees Dalhousie Public Health 
Clinic, Halifax; Treasurer, Miss L. F. Fraser 325 
South'St., Halifax. 


REGISTERED NURSES’ ee OF 
ONTARIO (Incorporated 

President, Miss Florence Biman. 1,93 ween s Park, 
Toronto; viirstV Vice-President th Rayside, 
General H Hamilton; Second Vice-President, 
Miss Bertha Hall, 323 Jackson Bldg., Ottawa; Secret- 
ary-Treasurer, Miss Ethel Sch: Bag 386 Brunswick 
ia. Toronto; Chairman;, Prints uty Section, Miss 
H. Carruthers, 112 Bedford Rd., Toronto; Chairman, 
) ee Education Section, Miss E. Muriel McKee, 
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General Hospital, Brantford; Chairman Public Health 
Section, Miss Eunice Dyke, Room 308, City Hall, 
Toronto; a Representatives: Miss G. Fairley 
London; Miss H. Doeringer, Paris; Miss Ella Budhben, 
Hamilton; Miss Mary Millman, Toronto; Miss Margaret 
_ Belleville; Miss L. D. Acton, Kingston; Miss 

F. ae Ottawa; Miss Aileen Riordan, North 
Baye M iss Iane Hogarth, Fort William. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 


President, Miss F. M. Shaw, School for Graduate 
Nurses, McGill University; Vice-Presidents, French, 
Miss Edith Hurley, Prof. Public Health Nursing, 
University of Montreal; English, Miss M. F. Hersey, 
Royal Victoria Hospital, Montreal; Recording Secre- 
tary, Miss Catherine Ferguson, Alexandra Hospital, 
Montreal; Treasurer, Miss L. C. Phillips, 750 St. 
Urbain St., Montreal; other members, Committee of 
Management, Sister Duckett, Notre Dame es 
Montreal; Miss M. Moag, Victorian Order of Nurses, 
Montreal: Miss Louise Dickson, Shriners’ Hospital, 
Montreal: Miss Barrett, Montreal Maternity Hospital: 
Miss Kathleen Davidson, 103 Chomedy St., Montreal; 
Registrar and Executive Secretary, Miss M. Clint, 
54 Overdale Ave., Montreal; Conveners of Standing 
Committees, Nursing Education, French, Sister 
Duckett; English, Miss 8. E. Young, Montreal General 
Hospital; Public Health, Miss M. Moag, Victorian 
Order of Nurses; Private ‘Duty, Miss Charlotte Nixon, 
330 Old Orchard Ave., Montreal; Board of Examiners, 
English, Misses Dickson, Beith ‘and Slattery; French, 
Sister Filion, Misses Hurley and Barrett. 


SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. (Incorporated March, 1917) 

President, Miss S. A. Campbell, > poe 
Saskatoon; First Vice-President, Miss E. ve, 
Sanatorium, Saskatoon; Second Vice-President, Miss 

Simpson, Dept. of School Hygiere, Regina; 

Councillors: Miss Jean MacKenzie, Red Cross Society, 
Regina; Miss E. S. Nicholson, Red Cross Society, 
Regina; Secretary-Treasurer, Miss Elda M. Lyne, 
39 Canada Life Building, Regina; Convener, Public 
Health Section, 
Convener, Nursing Education Section, Sister Mary 
Raphael, Providence Rovee. Moose Jaw; Convener, 
Private Duty Section, Mrs. A. Handrahan, 1140 Red- 
land Ave., Moose Jaw. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, 
Miss B. J. von Grvenigen; First Vice-President, Miss 
Fraser; Second Vice-President, Miss G. A. Norditromn; 
Treasurer, Miss Harriet Ash; Recording Secretary, 
Miss J. Lyndon; Corresponding Secretary, Miss L. 8. 
Arnold. 

Conveners of Committees—Private Duty, Miss P. 
Bishop; Entertainment, Miss Fraser; Finance, Miss 
Agnes Kelly; Registrar, Miss M. E. Cooper. 


EDMONTON ne. NURSES’ ASSOCIA- 


President, Miss Emerson; First Vice-President, Miss 
Welsh; Second Vice-President, Mrs. Chinneck; Secret- 
ary, Miss F. Bell; Corresponding Secretary, Misa 
Chinneck, dois, 112th St. (Phone 23574); Treasurer 
Miss Christensen; trar, Miss mtg, Convener 
of Programme Committee, Miss Beane; Convener of 
Visiti Committee, Miss Bailey; Representative to 
“The Canadian Nurse,” Miss Clarke. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss A. Nash, yee weg pag ote oe 
Vice-President, Roi Hayward, 

Vice-President, Miss F. Smith, oseath St.; — 
Miss W. E. Lucas, General H os Treasurer, 


Miss M. Davidson, Y.W.C.A.; “Canadian Nurse” 
Representative, Miss A. ‘Andreason, General Hospital; 
eer Committee, Miss E. M. , Gen 


ital, Mrs. C. E. Smyth, s74-2nd ; Miss J. 
Gen Hos spital; Flower Committee, Mrs. 
Beta, 57-4th St.; ian Nurse” Cor ~ 
dent, Miss G. i “Waiten General Hospital; 
Members, Mrs. H. C. Dixon, 816-2nd St. 
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Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


_aeaocnannnenuaneseserecusnenscsnevsannosoneavenossensavonsocsnennaeananacavesucsanesennvecsunaneneens 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ 
ciated with general hospitals. 


course to be given to pupils of accredited training schools asso- 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 


vuevensunouensunvenecansevenavenerenesscesenannsecstvecenenonnecnenavearssasaseounecnety 


nevnnenevevencaneneceneneeseenvesenen tty 





__ Mera eer 


The Maternity Hospital 
and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 





In the effort to meet appeals coming iam * 
parts of the country a nurses capable o! 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of accredited schools a 
comprehensive 


Post Graduate Course 
Theoretical instruction 


Four Months 


This course is very valuable to oe demonstrations... _.-_50 a 
putlic health nurses, especially to une ee 
those in schools and industries. Time Assigned te Various Departments 

Hospital capacity, 211 beds; Out- See int toes ants hintawe 7 
patients daily average 226. A com- Surgery and Delivery Rooms_____3 weeks 
fortable and attractive Nurses’ Babies” Hospital al Ulcomemaas _-1 week 
Home faves the Charles River. Al- Out-Pationt [ Dopartment Peart se 6 weeks 
lowance to post-graduate students, tal 
twenty (20) dollars a month and full nee 


maintenance. The same course, in- 

cluding the third month, is available 

by application to students of ap- 

proved schools. 

For further information address:— 
SALLY JOHNSON, B.N., 
Superintendent of Nurses 





‘creenevensavnngessoensceneorsensceneveneansenennneecoegeveneneneuenenesensnnsnnersenecevenecsvenscasevenecanecevevevenaveceensencoqvcstenaussanvennansesscueconanensnenecenuceve renova veneeounesereensssegesensenagegusennceneoonnnegqa¢ citer’, 


Full credit is given by Public Health organ- 
izations for the time spent in this Out-Patient 
Department. 


Maintenance and an honorarium of $100. 
Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 


vannenagenevennuannarneneauenavenascvencreccocsotnevecsvenasagensaseersocce 


Please mention “The Canadian Nurse” when replying to Advertisers. 


¥ sssenvenunveessoovouseseveenvnvsnnuunnenuenesnenensunssseonencecqnasavouencereenncesnentnven 
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ALUMNAE ASSOCIATION OF THE eT or 
NURSING, ROYAL ALEXANDRA H AL, 


EDMONTON, ALTA. 


Hon. President, Miss B. Guernsey, Royal Alexandra 
Hospital; President, Miss Annie F. Lawrie, 
Alexandra Heepinel, First Vice-President, Miss B. 
Bean, Douglas Block; Second Vice-President, Mrs. 
‘C. E. McManus, Westminster Apartments; Treasurer, 
aioe A. L. Young. The Isolation Hospital; Secretary, 

Lilian Lawrie, Rast Alexandra Hospital; Cor- 
responding | posed. iss A. M. Anderson, ‘Royal 


Executive Hopital —The Officers, and Miss 
Elizabeth Clarke, Public Health Pepartaeat: Mrs, 
H. Philip Baker, 10514 126th St.; Miss Van ‘Camp. 
Clover Bar;Sick Visitin Committee, Mrs. C. Chinneck 
9913-112th Street, and Mrs. & Cameron, 9828- 
108th Street; Refreshments, Mise H. Smith, Royal 
Alexandra Hospital. 





VANCOUVER omnes NURSES’ ASSOCIA- 


President, Miss K. Ellis, R.N.; First Vice’ President, 
Miss M. Ewart, R.N.; Second Vice-President, Miss M. 
Mirfield, R.N.; "Secretary, Miss H. G. Munslow, R.N.; 
‘Treasurer, Miss L. G. Archibald, R.N.; Executive 
Committee, Miss A. M. Mclellan, R.N., Miss E. 
Hall, R.N., Miss M. McLean, R.N., Miss E. McLeay, 
R.N., Mrs. Farripgton, R.N., Mrs. E. D. Calhoun, R.N. 


ALUMNAE ASSOCIATION OF -.. PAUL'S 
HOSPITAL, VANCOUVER, 

Hon. President, Rev. Sister eee ri Paul's 
Hospital; President, Miss Elva Stevens, R.N., 1138 
Nelson St.; Hon. Vice-President, Rev. Sr. "Mary 
Alphonse, R.N., St. Paul’s Hospital; Vice-President, 
Miss Catherine’ MacGovern, R.N., 1144 Nelson St.; 
Secretary, Miss Evelyn Faulkner, R.N.; Treasurer, 
Miss Margaret Phillips. R.N., 1137 Davie St.; Executive 
Committee, Misses Mary MacLennan, R.N., Margaret 
Edwards, R.N., Mary Rogerson, R.N., "Katherine 
Dumont, R.N., Helen Becker, R.N. 

Meeting—First Tuesday in each month. 





VANCOUVER GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss K. Ellis, R.N.; President, 
Miss Allena Croll, R.N., 836 14th Ave. W.; First Vice- 
President, Mrs. Lyon Appleby; Second Vice-President, 
Mrs. Alec McCallum; Secreta » Mee Be Blanche Harvey, 
1016 Pacific St.; Acclanass D. Bulloch; 
Treasurer, Miss Mary McLane. “Caieaam of Com- 
mittees: Programme, Mrs. A. C. Youill; Refreshment 
Mrs. H. Fin aay; Sewing, Miss Ida Snelgrove; Mem- 
bership, Miss Mollie Granger; Sick Visiting, Miss 
Whittaker; Press, Mrs. John Granger. 





PROVINCI4L ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Life Members, Miss G. Mouat, Mrs. John Murra: 
Mrs. Bullock-Webster; ary Members, Miss J F 
Mackenzie, Miss Gregory-Allan; President, Mie L. 
8. V. York, 1140 Burdette Ave.: First Vice-President, 
Mrs. A. Dowell, 1419 Haultain St.; Second Vice- 
President, Mrs. A. Carruthers, 2154 Windsor Rd 
Secretary, Mrs. M. W. Thomas, 235 Howe St.; 
Secretary, Mrs. John Russell, Bell Apts.; Treasurer, 
Mrs. A. M. Johnson, 1221 "Rocklan Ave.; Enter- 
tainment Committee, Miss Buckley, 1186 Yates St. 


8T. JOSEPH’S HOSPITAL pene ASSOCIA- 
TION, VICTORIA, B.C. 

President, Mrs. Ridewood, 422 St. Charles St.; 
First Vice-President, ae aie. Seeees Vice- 
Presiden: iss Mc Correspo: Secre 
Miss Taylor, 1024 Pakington St.; Sosmeiaes oe 


+) Miss Roberts; Councillors, 
Misses Lembert. Grubb, B. Graham, L. Graham. 


BRANDON GRADUATE NURSES’ ASSOCIATION 
ante President, Miss E. Birtles; Hon. Vite Erectors. 
H. Shillinglaw; ent, Miss A. Mitchell; 

Mii Vie Preeiene Mrs. A. V. a cee Fle Vice- 
ae eS ee Secretary, Miss E. G. 
MeNally, General Hi Bopies , Miss M. J. 


B ti Registrar, iC, Madleod;’ Sick Visitor, 
Mrs. 8 Social and o. Miss 3 
MoAuley; Fe Saito R. Darrach. 


ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. Presitant, Rev. Sister Gallant; Hon. Vice- 
President, Sister Lacrosse; President, Miss Marion 
Oliver; First Vice-President, Miss Alice Chafe; Sec- 
paps feamre Bh McGuire, 182 Kennedy St., Winni- 

Miss Bertha Wells, 221 Edmonton 8t., 

wane cares of Committees: Social, Miss 8. 
freshment, Miss 8. J. Roberts; Sick Visiting, 
Bresnan; Representative to Nurses’ Registry, 


Mins xX C. Starr; sennenieters to “The Canadian 
Nurse,” Miss C. 


ALUMNAE ASSOCIATION OF GLACE BAY 
GENERAL HOSPITAL 


Hon. President, Miss I. MacNeil; President, Mrs 
J. A. McLeod; First Vice-President, Miss Lyda A. 
cer; Second Vi reiaent, Miss Abigail Mac- 
enzie; Treasurer, Miss Cora Ferguson; Recording 
Secretary, Miss Greta Taylor; Corresponding Secre- 
tary. Miss Lydia Turner, Social Service Nurse, General 
Hospital, Glace Bay, Cape Breton, N.S. Executive 
Committee: Misses Florence Kerr, Christene Mac 
Donald, Victoria MacCuish, Margaret MacKinnon, 
Mary MacPherson, Annie Callaghan. 


—— 


REGISTERED NURSES OF ONTARIO, 
DISTRICT No. 8 


Chairman, Miss Mable Stewart, Fostestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St: Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


GALT GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss C. L. LaRose, Galt Hospital; 
President, Mrs. Wm. Wallace, 56 Forbes Street; First 
Vice-President, Mrs. Harry Rigsby, 58 Barrie St.; 
Second Vice-President, Miss Jessie Bell, 56 Forbes 
Street; Secretary-Treasurer, Miss Sarah Mitchell, 
11 Harris Street; Asst. Secretary-Treasurer, Mrs. A. 
Hawk, Queen’s Square. 





KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt, Reg.N.; First Vice- 
President, Miss L. McTague, Reg.N.: Second Vice- 
President, Miss M. Orr, Reg.N.; Treasurer, Mrs. W. 
Knell, Reg.N.; 41 Ahrens St. West; Secretary, Miss E. 
Masters, Reg.N. om Chapel St.; Representative to 

“The Canadian Nurse,” Miss Elizabeth Ferry, Reg.N., 
102 Young St., Kitchener. 





THE EDITH CAVELL ASSOCIATION OF 
LONDON 


President, Mrs. E. S. Partridge, 125 Elmwood Ave.; 
First Vice-President, Miss Anne P. Evans, 639 Welling- 
ton St.; Second Vice-Preosident, Miss Cora Macpherson, 
Victoria Hospital; Secretary-Treasurer, Miss Alice 
H. Clarke, Victoria Home, Grand Ave.; Social Secretary 
Miss E. Morris, 15 Bellevue Ave.; Programme Con- 
vener, Miss L. Griffin, Victoria Home, Grand Ave.; 
Special Member of Executive, Miss Josephine Little, 
Supt. Aged People’s Home. 





SMITH’S FALLS GRADUATE NURSES’ 
ASSOCIATION 


Hon. President, Miss J. T: ; President, Miss A. 
Church; First Vice-Presiden | G. Shields; Second 
Vice-President, Miss I. MacKay; 7 Secretary, Miss W. 
Gove, Box 881; Treasurer, Mrs. E. R. Peck Y Registrar, 

Miss M. McCreary; Conveners of Comte neu 
Miss G. Currie; Credential, Miss A. aves ss Florl 
Miss 8. McKay: Beene Na to Local 
_— ons 8. McKay, G. Shield Mrs. 

; ec! 


a monthly meeting—3rd Wednesday of each 
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DISTRICT No. 10, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 
Chairman, Miss Jane Hogarth, Fort William; Vice- 
Chairman, Miss P. ee Fort William; Secretary- 
iss T. E.G Fort William; Councillors, 
Misses 8S. "MeDougali a M. Stowe, Port Arthur; 
Misses A. Walker, E. Hubman, Bell and Mrs. Foxton, 
Fort William; Private Duty Representative, Miss 8S. 
McDougall; Public Health Representative, Miss E. 
Hubman; se a Representative, Miss P. 
Morrison; nberahip Committee, Miss Walker 
(Convener), ade, Boucher, McCutcheon; 
Committes, X Mrs. Foxton (Convener), 
Mrs. it steen. eDoued, Lovelace, 
Cudmore; Finance Ocmaanin, Miss Bell (Convener), 
Misses R. Graham, M. Stowe, B. Montpetit; ‘The 
Canadian Nurse” Representative, Mrs. Foxton. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Mrs. H. M. Bowman, Women's College 
Hospital; Vice-President, Miss Maude Wilkinson, 410 
Sherbourne St.; Treasurer, Miss Mildred Sellery, 678 
ape Ave.; Secretary, Miss Rubena Duff, Women’s 

ital; Councillors: Misses Janet Allison, 57 
St. ‘Ann’ s a Frances Brown, 35 Chicora Ave.; Ethel 
Greenwood, 34 Homewood Ave.; Helen Kelly, General 
Hospital; Ida McFee, Western Hospital; Barbara Ross, 
101 Dunn Ave.; Ada Luxon, 166 Grace St.; Mrs. 
Josephine Clissold, 34 Inglewood Drive. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss M. Tait; President, Miss R. 
Coulter; Vice-President, Miss M. Turnbull; Secretary, 
Miss H. Collier; Treasurer, Miss M. Hales; Corres- 
ponding Secretary, Miss E. Cronk; Advisory Com- 
mittee, Misses R. Coulter, B. Soutar, H. Collier, E. 
Wright, Mrs. P. Cook; Flower Committee, Misses V. 
Humphries, E. Hull, B. Soutar, M. Cockburn, Mrs. 
P. Cook. 
Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss E. M. McKee, Brantford 

General Hospital; President, Miss J ilson; Vice- 

President, Miss D. Arnold; Secretary, ‘Min L Marshall, 


91 Peel St., Brantford, Ont.; Treasurer, Miss G. 
Westbrook; Flower Committee, Miss M. Collyer, 
Miss V. Van Volkenburg; Gift Committee, Miss A. 


Hough, Miss I. Martin; ‘The Canadian Nurse” 
Representative, Miss D. Smal!: Press Representative, 
Miss R. Isaac; Social Convener, Miss. G. Weiler. 

Regular Meeting held First Tuesday in each month 
at 8.30 p.m. in the Nurses’ Residence. 


THE ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, CHATHAM, ONT. 


Hon. President, Mother St. Roche; Hon. Vice- 
President, Sister M. Remegius; President, Miss 
Charlotte Neff; Vice-President, Miss Kate Dillon; 
Secretary, Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, Miss Hazel Gray; Re- 
presentative to “The Canadian Nurse,” Miss Anna 
Currie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 

Regular meeting first Monday of each month. 


CORNWALL, GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, 


CORNWALL, ONT 


Hon. President, Miss Lydia Whiting, RN: Presi- 
dent, Miss Mabel Hill, R.N.; First Vice-President, 
Mrs. Ella Rae Hirst, R.N.; Second Vice-President, 
Mrs. John Boldie; Secretary-Treasurer, Miss M. 
Fleming, R.N., General Hospital; Convener Enter- 
tainment Committee, Miss Mabel Hill, R.N.; Re- 

— Ts to “The Canadian Nurse,” Miss Helen 

mn, C 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDI2A HOSPITAL, FERGUS, ONT. 
Hon. President, Miss Lydia come, Reg.N., 

Priceville; President, Miss ae, _Campbell, neg. 

72 Hendricks Ave., Toronto; Vice President 

Marion Pretty, Reg.N., R.A. Hospital, Fergus; Secre- 

tary, Miss Evelyn Osborne, 8 Oriole Gds., 

2 eee: qunae. Miss Bertha Wiillinger, Reg.N., 

Toronto; Press Representative, iss 
= eS Reg.N., 72 Hendricks Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Elizabeth Shortreed; President, 
Mrs. Reg. Hockin; First Vice-President, Miss Ferguson 
Second Vice-President, Miss Etta Stewart; Treasurer, 
Miss Beatrice McDonald; Secretary, Miss Manie 
Fletcher; Correspondent, Miss Nellie Cooke. 


HAMILTON — HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss E. C. Reonite. General Hospi- 
tal; President, Miss a H. Sabine, 132 Ontario Ave.; 
Vice-President, Miss I. McIntosh, 353 Bay St. 8.; 
Recording Secretary, Miss = Wright, 222 Mt. Park; 
Corresponding Secretary, Miss Jean Soutar, Gen 
Hospital; Treasurer, Mis ©. "Waleen. 89 Grant ies 
Committees — mme: Miss E. Buckbee, Tecum- 
seh; Miss R. Galloway, Miss Harrison, Miss Hulik, 
Miss M. Pegg, Miss " Harley; Flower and Visiting: 
Miss A. Kerr, Miss E. Buckley, Miss A. Squires, Mise 


e Pegg; try: Miss A. Kerr, 83 Grant Ave.; Miss 
B. Buckley, Miss C. Waller, Miss Kitchen; Executive: 
Miss C. ‘aller, Convener; Miss Hall, Miss Champ, 


Miss Grinyer, Mrs. Hess. 

Representatives to, the Local Council of Women: 
Miss R. Burnett, Miss B. Sadler, Miss Laidlaw, Miss 
E. Buckbee. 

Representatives to ‘“‘The Gaaite Nurse”: Miss R. 
Burnett, Miss C. Taylor, Miss B. Sadler, Miss C. 
Waller, ‘Miss A. Squires. 

presentative to Private Duty Section of the 
R.N. x O.: Miss Hanselman. 

Representative to the Toronto Executive: Miss C. 

Harley. 


ALUMNAE ASSOCIATION OF 8ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Jemeph'e 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 

, Miss Quinn, 12 Cumberland Ave.; Secre 
and Corresponding Secretary, Miss M. Kelly, 43G 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave ; Miss Wrenn, 179 Hess St. N.; 
Representative ee ‘Duty Nurse, Miss Dermody, 
16 Victoria Ave. 5 a anreeanaaes Central Registry, 
Miss Corrol, Tia King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss A. Baillie; President, Mrs. E. H. 
Evelyn 359 Johnson St.; First Vice-President, Miss 
Evelyn Truman; Second Vice-President, Mrs. J. 

nce; Secretary, Miss Lyda Bertrand, Isolation 

Hospital; Treasurer, Mrs. C. W. Mallory, 261 Univer- 
sity Ave.; Flower Committee, Mrs. x e Nicol, 355 
Frontenac St.; ee Nurse, Mrs. J. Spence, 30 
Garrett St.; “The Canadian Nurse” and Press eporter, 
Miss A. Gibson, 336 Barrie St. 





CHENER AND WATERLOO GENERAL 
HOSPITAL SLUMNAE ASSOCIATION 

President, Mrs. James Westwell, Reg.N.; First Vice- 
President, Miss K. Grant, Reg.N.; Second Vice-Presi- 
dent, Miss V. Berlett, Reg.N.; Secretary, Miss Nellie 
Seott, Reg.N., 18 Pandora Ave.; Asst. Secretary, Mrs. 
J. Donnle: Reg.N.; Treasurer, Miss E. Pfeffer, eg. N., 
102 Courtland Ave.; Representative to ‘“‘The Canadian 
Nurse,” Miss Elizabeth Ferry, Reg.N., 102 Young St. 





THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. [Iresident, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias 8t., London; First Vice-President, M iss L. Golden, 
382 en's Ave., London; Second Vice-President. 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pail —_ Mss eens 


Sentral Avent Laodons tieemeer, Mim fers iiealen 


59 Elmwood “ave., London; Re a mee on Been 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly 

Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 














VICTORIA HOSPITAL anes ASSOCIA- 
TION, LONDON, 

President, Miss ‘Agnes Malloch: Ret Vice-President, 
Miss Winnifred Ashplant; Second Vice-President, 
Miss Annie Mackenzie; Secretary, Miss Della Foster, 
503 St. James Street; Treasurer, Mrs. Walter Cummins, 
mtative to “The — 
Nurse,’’ oseph, 499 Omnt eee eee 
tors, Misses E. ‘MacPherson, M. ° ody. Edith 
Raymond, I.. McGugan, H. Smith, M Dee Smith; 

tatives to ntral Directorate. 
Misses A. Malloch, M. Turner, E. MacPherson, M. G, 
Kennedy, L. McGugan. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 
Hon. President, Miss Eleanor Johnston, RN 
O.S.M.H.; President, Miss L. V. McKenzie, 
First Vice-President, Miss M. Harvie, R.N., OSM 
Vice- ent, Miss M. Glennie, aN, 
Secretary-Treasurer, Miss G. Went, ai Recording 
Secretary, Miss M. Dundas, R.N., 0.S.M A. 
rs—Miss Glennie, R.N.; Miss Gray, R.N.; 
Migs Mae Lelland, R.N. 
Visiting Committee—Miss G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. 
mme Committee Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 
Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss McWilliams; President, Mis. 
B. A. Brown; Vice-President, oe Jane si Secretary 
and Corresponding Secretary, Mrs. G. Johnston, 
Box 529, Oshawa; Assistant Secretary, Miss Beckett; 
Treasurer, Miss ‘Ann Scott; Private Duty Nurses, 
Miss B. Allen (Convener); Visiting Committee, Miss 
same (Convener ), Miss McKnight and Mrs. M. 
Social and Programme Committee, Mrs. 
Hare ( onvener), Mrs. G. M. Johnston, Misses Scott, 
Jeffrey, Rice. 





LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 1918). 


Hon. President, Miss M. A. Catton, 2 Regent St.; 
President, Miss M. MeNeice, 475 Li St.; Vice- 
President, a E. McGibbon, 112 Carling Ave.; 
Secretary, Miss O. M. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Miss C. Flack, 152 First Ave.; Miss E. 

McColl, Vimy Apts., ” Charlotte St.; Miss L: Belford, 
Perley Home; ‘Canadian Nurse” Representative, 
Miss C. Flack,’ 152 First Ave. 


NURSES’ ALU 
OTTAWA GENERAL # 


Hon. President, Rev. Sister on Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Juliette Robert, 
139 St. Andrew St.; Membership Secretary, Miss Ella 
Rochon; Representatives = Central Registry, Miss 
E. Dea and Miss +. Stac Sages to “The 
Canadian Nurse,” Seep olin rey. See 
tives to Local Coun of Women, C. L. Devitt, 
Miss G. Evans, Mrs. A. Lattimer, Mes. E. Viau. 

B of Directors composed of one member of each 
class numbering twenty-five. 

ome monthly meeting first Friday of each month 
at 8 p.m 


Seeomeos or 
ITAL 


THE ALUMNAE ASSOCIATION =e ST. LUKE’S 
HOSPITAL, OTTAWA. 

President, Miss L. D. Acton; Vico President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; , Miss G. Stanley. 

Representative to Local Council of Women—Miss 
M. Hewitt. 

_ Nominatin Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 


OWEN SOUND GENERAL HOs- 


AND MARINE 

PITAL ALUMNAE ASSOCIATION 

Hon. President, Miss Goersion The Thomp: n; President, 
Miss . Sim, 869 Third Ave., Vice-Presi- 
dent, Miss Olga Stewart; See Tacs Miss Grace 
Rusk, 7, Fifth Ave., East; Assistant Sec.-Treas., 
Miss E. Webster; Sick Visiting Committee, Mrs. O. 
Broadhead —— Mrs. W. Forgrave, Mrs. D. J. 


MeMillan; Pr: me Committee, Miss M. Graham 
(Convener). McLean, Miss Wallace; Press 
ntative Stine E. Webster. 
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NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


on. President, Mrs. E. M. Leeson, Superintendent, 
Nicetiee Hospital; President, Miss Fanny Dixon, 538 
Harvey S8t.; First Vice-President, Miss Walsh, Asst. 
Supt., Nicholls’ Hospital; Second Vice-President, _ 
Anderson, 212 London St.; Recording Secretary, Mrs 
L. 4. ai 511 King St.;° Treasurer, Mrs. Campbell 
ndence Secretary and Representative 
to “The Canadian Nurse,” Miss M. Ferguson, 476 
oe St.; Private Duty Representative, Miss 
Reid; Representatives to Local Council of Women, 
Misses Anderson, Long, Stocker; Convener Socia 
Committee, Mrs. Maurice Pringle. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Kathleen Scott; President, 
Miss Fisher; Vice-President, Miss Lumby; Secretary, 
Miss Mary Firby; Treasurer, Miss S. Laugher; Corres- 
pondent to ‘‘The Canadian Nurse,”’ Miss Watson. 


SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Rev. Sister Mary Dorothea; Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. O'Driscoll; Second Vice-President, Miss ‘Stella 
Kehoe; Secretary, Miss Dora Barton, 929 Wellington 
St. E.; Treasurer, Miss L. A. Spence, 138 East Street. 





STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss V. Meadows; Secret- 
“Soumention. te “tha tenatians 20 M 

tative to “The ian Nurse’—Miss 
C. J. Zoeger. 





ALUMNAE ASSOCIATION OF THE MACE 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHERINES, 
ONTARIO 


Hon. President, Miss H. T. Meiklejohn, Superin- 
tendent, Mack Training School; President, Mrs. 
Parnell, 161 Church St.; First Vice-President, Mrs. W. 
agen R.R. No. 4; Second Vice-President, Mrs. G. 

T. Zumstein, 18 Court St.; Secretary-Treasurer, Mrs. 
Dewar, Niagara Thoreld Asst. Secretary-Treasurer, 
Mrs. Leo Battle Thor d, Ont.; Representative to 
“The Canadian Nurse,” ‘Miss Ethe Whittington, 
General Hospital; Class Correspondent, Mrs. Steel, 
16 Lowell Ave.; Programme Committee, Mrs. A. E. 
Mayer, Miss D. Colvin, Miss Mary Smith. 


THE ALUMNAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING SCHOOL FOR 
NURSES, ST. THOMAS, ONT. 

Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; President, Miss Jean Killins, Memorial 
Hospital; First Vice-President, Miss Myrtle Bennett, 

Memorial Roane Secretary, Miss Leila Cook, 
neess Ave Treasurer, Miss Eva Fordham, 33 
Wellington St.: Executive Committee, Mrs. T. 
Misses Stevenson, Campbell, Malcolm and Hastings. 


TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss M. A. Snively; President, 

Miss Kathleen Russell; First Vice-President, Miss Alice 


Thompson; Second Vice-President, Miss Maud 
Coatsworth; Recording Secretary, Miss Margaret 
Dulmage; Co mding Secretary, Miss Dorothy 


Fortier 471 Spadina Ave.; Treasurers, Miss Mabel 
Cunningham ona Miss Nora Huntsman; Councillors, 
Misses Julia Stewart, Clara Brown Margaret Green, 
Ethel Campbell, Ethel Cryderman. 


ALUMNAE ASSOCIATION OF 
HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
John Gray, 73 Manor Rd. East; First Vice-President, 
Miss Jessie Goodman; nding Secretary, Mise 
Mary Hendricks, 26 Rose Park Crescent; Recording 
Secretary, Miss Alberta Bell,Grace Hospital; Treasurer. 


GRACE 


Miss Elsie Ogilvie, Grace Hospital. 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT.° - 


President, Miss Edith Lawson, 130 Dunn ‘Ave., 
Toronto; Vice-President, Miss Margaret. Ferriman, 
53 Herbert 8t., Toronto; ; iss ‘Harrie 
Fowlds, 130 Dunn Ave., Toronto; Treasurer, Miss Ione 
Clift, 130 Dunn Ave., Toronto; Convener Social 


Committee, Miss Mary Forman, 130 Dunn Ave., 
Toronto. 





THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING 
SCHOOL FOR NURSES 

Hon. President, Miss E. MacLean; President, Mrs. 
W, J. Smithers, Sussex Court Apts.; Vice-President, 
Miss Catherine MacKinnon, 100 Bloor St. W.; Sec.- 


Treas., Miss Lucy M. Loggie, Apt. 12, 610 Ontario St., 
Toronto. 





RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION, TORONTO 


President, Miss M. Jones, Riverdale Hospital; 
lst Vice-President, Miss M. Thompson, Riverdale 
Hospital; 2nd Vice-President, Miss A. Armstrong, 
Riverdale Hospital; Secretary, Misa Mae Scott, 
Riverdale Hospital; Corresponding , Miss 
Delta Mick, Riverdale Hospital; Treasurer, Miss M. 
Craig, Riverdale Hospita!; Board of Directors, Miss 
——- and Miss F. McMillan, Riverdale Hospital, 
Miss Stretton, 7 Edgewood Ave., Mrs Quirk, 60 Cowan 
Ave. and Mrs. Lane, 221 Riverdale Ave.; Conveners, 
Standing Committees, Sick and Visiting, Mrs. Paton, 
27 Crang Ave.; Programme, Miss E. Scott, Riverdale 
Hospital; Central Registry, Misses Brown and Hewlett; 
Representative, ‘‘The Canadian Nurse,” the Secretary. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss Kathleen Panton; President, 
Mrs. Langfor.!, 71 Springmount Ave.;1st Vice-President 
Miss Flora Jackson; 2nd Vice-President, Mrs. Babcock; 
Treasurer, Miss Marjorie Jenkins, Hospital for Sick 
Children; Rec. Secretary, Miss Wilma Lowe; Cor. 
Secretary, Miss Gene Clark, 406 Rushton Rd.; Con- 
veners of Committees: Sick Visiting, Mrs. Wilkinson, 
112 Grace St.; Programme, Miss Hazel Hughes; 
Social, Mrs. Murray Robertson; Representative to 
Private Duty, Miss Margaret Marshall; ‘‘The Canadian 
Nurse,” Mrs. James, 165 Erskine Ave. 





THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. Presidents, Sister Beatrice and Sister Dorothy; 
President, Miss E. R. Price, 6 St. Thomas St.; First 
Vice-President, Miss G. Hiscocks, 498 Euclid Ave.; 
Second Vice-President, Miss 8. Burnett, 577 Bloor St.; 
West; Recording Secretary, Miss S. Morgan, 28 Major 
St.; Corresponding Secretary, Miss Q. Turpin, 1364 
Bathurst St.; Treasurer, Miss R. Ramsden, 6 Carey 
Road; Conveners of Committees: Sick Visiting, Miss 
S. Morgan; Entertainment, Miss V. Holdsworth, 
Islington, Ont.; Press Representative, Miss S. Burnett. 

Regular meeting—third Thursday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Sister Mary Aquinas; Hon. First 
Vice-President, Sister Amata; President, Miss Hilda 
Kerr; First Vice-President, Miss Eva Dunn; Second 
Vice-President, Mrs. Artkins; Third Vice-President, 
Miss E. Graydon; Recording Secretary, Miss Audrey 
Kearns; Corresponding Secretary, Miss Marjorie 
Larkin, 190 Carlaw Ave.; Treasurer, Miss Irene 
McGurk; Directors, Miss Bertha Cunningham, Mrs. 
Cc. her, Mrs. J. E. Day. 

Committees—General Convener, Miss E. Dunn; 
Public Health, Miss A. Connor; Private Duty, Miss R. 
Grogan; Nominations, Miss M. Rowan; Sick Visiting 

Jirectors; Entertainment, the Executive: Press and 
Publication, Miss Kathleen Meader. 


VICTORIA MEMO HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Soatee, President, 
Miss Annie Pringle; Vice-President, iss Doroth 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwort. 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 





ALUMNAE ASSOCIATION OF WELLESLEY HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Hon. President, Miss E. G. Flaws; President, Miss Ella 
Bastian, 88 Wineva Ave.; Vice-President, Miss O. Russell, 
878 Palmerston Ave.; Corresponding Secretary, Miss 
Edith L. Carson, 552 Spadina Court, Recording Secre- 
tary, Miss Waple Greaves, 65 Glendale Ave.; Treasurer, 
Miss Kathleen Layton, 38 Helendale Ave.; Members 
of Executive, Misses Elsie Jones, Irene Williams, 
Hazel MacInnis and Mrs. V. Musgrave; Representative 
to Central Registry, Miss Helen Carruthers, 112 Bedford 
Rd., and Miss Ina Onslow, 100 Gloucester St.; Repre- 
sentative to Toronto Chapter R.N.A.O., Miss ith 
Cale, 211 Carlton St., Apt. 3; Correspondent to“The 
penetien Nurse,”” Miss Edith Cowan, 496 Sherbourne 

treet. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon..President, Miss B. L. Ellis; President, Miss 
Wiggins ; Vice-President, Miss Grace Sutton; Record- 
ing Secretary, Miss Ryde ; Secretary-Treasurer, Miss 
Marjorie Agnew; Representative to R.N.A.O., Miss 
Lena Smith; Representative to “The Canadian Nurse,” 
Mics McDougall ; Representatives to Local Council 
of Women, Mrs. McConnell, Mrs. Heuston ; Council- 
lors, Mrs. Yorke, Misses Cooney, Phillips, Cook, 
McLean, Elva, Hewitt; Social Committee, Miss 
Smith, Miss Bishop. 


Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


ALUMNAE ASSOCIATION WOMEN’S COLLEGE 
HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman; President, 
Miss B. Stillman; Vice-Presidents, Miss Scott and 
Miss Fraser; Treasurer, Miss Chalk; Corresponding 
Secretary, Miss B. Peacock; Recording Secretary, 
Miss D’Arcy Barrie; Representatives to Local Council, 
Mrs. S. Johnson and Miss Patterson; Representatives 
to Private Duty Section, Miss Ennis and Miss Worth; 
Representative to. ‘‘The Canadian Nurse,” Miss L. 
Shaw. e 





THE ALUMNAE ASSOCIATION OF THE CON- 
NAUGHT TRAINING SCHOOL FOR NURSES, 
TORONTO HOSPITAL FOR CONSUMPT- 
TIVES, WESTON, ONT. 


Hon. President, Miss E. MacP. Dickson; President 
Miss Hazel Dixon, Reg.N., Toronto Hospite: for Con- 
sumptives; Vice-President, Miss Ella F m, Reg. 
N., Toronto Hospital for Consumptives; Secretary, 
Miss Josephine Wik, Reg.N., Toronto Hospital for 
Consumptives; Treasurer, Maude Powell, Reg.N., 
Toronto Hospital for Consumptives. 





THE ALUMNAE ASSOCIATION OF THE WOOD- 

STOCK GENERAL HOSPITAL TRAINING 

SCHOOL FOR NURSES 

Hon. President, Miss Frances Sharpe; President, 
Miss Vida Burns; First Vice-President, Mrs. J. McDiar- 
mid; Recording Secretary, Miss Gladys” Jefferson; 
Assistant Recording Secretary, Miss H. Hamilton; 
Corresponding Secretary, Miss Winnifred Young; 
Assistant Corresponding Secretary, Miss Anne Brown; 
Treasurer, Miss Evelyn Peers. 





RADUATE NURSES’ ASSOCIATION OF THE 
. EASTERN TOWNSHIPS 

Hon. President, Miss H. Buck; President, Miss H. 
Buchanan; First Vice-President, Mrs. G. D. Mac- 
Kinnon; Second Vice-President, Miss D. Ingraham; 
Recording Secretary, Miss H. Hetherington; Cor- 


respondi Secre' , Miss M. Robins; Treasurer, 
Mrs. GF Mbsavdes Riecenentetine to “The Canadian 
Nurse,” Miss E. Morrisette. 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


a= President, Miss B. Brown; President, Mrs. 

McT. Murray; Vice-President, Miss I. Mackay; 
ee Treasurer, Miss M. Greene. 

Fired meetings—Second Monday of each month 
at 8.15 p.m. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Phillips, 750 St. Urbain St.; First 
Vice-President, Miss C. Watling, 29 Pierce’ Ave.; 
Second Vice-President, Miss Muriel Butler, 6 Oldfield 
Ave.; Secretary-Treasurer, Miss Susie Wilson, 38 
Bishop St.; R rar, Miss Lucy ane 38 Bishop St.; 
Convener Griffentown Club, Miss G. H . Colley, 261 
Melville Ave., Westmount, P, Q. 

Regular Meeting—First Tuesday in each month, 
at 8.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Honorary President, Miss A. Kinder; President, Mrs. 
C. H. P. Moore; Vice-President, Mrs. L. G. Rhea; 
Treasurer, Miss F. B. Laite; Secretary, Miss M, 
Watson; Representative, “The Canadian Nurse,” 
Miss D. Parry; Re peoeeative, Private Duty Section, 
Miss H. MacDonald; Sick Nurse Committee, Misses 
H. Bush and A. O’ Dell; Members of Executive Com- 
mittee, Misses M. Wight and E. Hillyard. 





MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President’ 
Miss C. Watling: First Vice-President, Miss S. E 
Young; Second Vice-President, Miss M. Batson: 
Treasurer, Miss Ruth Stericker, 372 Oxford Ave.’ 
Treasurer, Sick Nurses Benefit Association, Miss H. Mi 
=.) 2 223 Stanley Street; Recording Secreta 
Robertson, Montreal General Hospi 
a Secretary, Miss D. K. McCanpher, 
Montreal General Hospital; Executive Committee, 
Miss F. M. Shaw, Miss F. E. Strumm, Miss F. L. Reed, 
Miss C. Denovan, Miss M. Mathewson; “The Canadian 
Nurse’ Representative, Miss A. Jamieson, 38 Bishop 
St.; Representatives to Local Council of Women, Miss 
Colley, Miss Wainwright; Sick Visiting Committee, 
Miss Bullock (Convener), 56 Sherbrooke St. West, 
Misses H. Shaw, I. Symonds, M. L. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL, 
QUE. 


Hon. President, Mrs. Helen Pollock; President, Miss 
I. C. Garrick; First Vice-President, Miss D. Porteous; 
Second Vice-President, Miss M. Lunny; Secretary, Miss 
Galbraith, 800 Dorchester St. W.; Treasurer, Miss 
D. Miller; Representative Private Duty Section, Miss 
E. Routhier; Representative to Montreal Graduate 
Nurses’ Association, Mrs. H. Pollock, Miss M. Lunny; 
Visiting Committee, Misses Routhier, Ryan, Pearce, 
Roe, Teer: “The Canadian Nurse’ Represent- 
ative, Miss J. S. Lindsay. 





ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, eet Mary Pickard; 
ing Secretary, Mrs. Corresponding 
Secretary, Miss Amy Std ere: one iss Mable 
— s . Pension Fund, nea 
nan; Executive Committee, Miss ui ~d 
Davidson, Miss B. Stewart, Mrs. Sta: se 
tive toThe Canadian Nurse”, io sore henie: 
Representatives to Local Council of ine Grace Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine A, West aes 3861). 
Regular Meeting—Second Wednesday at 8 p.m. 





THE WESTERN HOSPITAL ALUMNAE 
ASSOCIATION, MONTREAL 

Hon. President, Miss Jane Craig; President, Mise 
coe Wright; First Vive Prottient, Miss Edna 
Payne; Vice-President, Miss E. Corbett; 
eet Oe Miss Jane Craig; Secretary, Miss Ruby 
Kett: Conveners of Committees, Membership, Miss 
F, Martin; Finance, Miss E. MacWhirter; Pr me, 
Mrs. A. Barwick; ‘dictate to “The Canadian 
Nurse,” Miss O. V. L 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench; President, Mrs. 
Crewe; First Vice-President, Miss Seguin; Second 
Vice-President, Mrs. Hug; Treasurer, Miss Trench; 
Secretary, Miss N. J. Brown; Sick Visiting Committee, 
Mrs. Kirke, Miss Thompson; Representative to “The 
Canadian Nurse,” Miss A. Orr 

Regular Meeting—Third Wednesday, at 8 p.m. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’ 8 
HOSPITAL, QUEBEC 

Hon. President, Miss M. Shaw; President, Miss. 
Elsie Walsh; First Vice-President, Miss A. Armour; 
Second Vice-President, Mrs. C. Young; Treasurer, 
Miss Muriel Fischer; Recording Secretary, Mrs. D. 
Jackson; Corresponding Secretary, Miss H. A. Mackay; 
Representative to “Canadian Nurse,” Miss E. Fitz- 
patrick; Sick Visiting Committee, Misses G. Mayheu 
and Effie Jack; Private Duty Section, Miss Dorothy 
Ford; Councillors, Miss Dorothy Ford, Mrs. Craig, 
Mrs. L. Teakle, Miss C. Bignell and Miss Sims. 


SHERBROOKE HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Helen T. Buck; 
President, Mrs. Colin Campbell; First Vice-Presi- 
oo, Miss Buchanan: Second Vice-President, Mrs. 

aker; Treasurer, Miss Morrisette; Recording 
Secsekarn Mrs. C. K. Bartlett; Corresponding Secres 
tary, ts. W. Giovetti; “The Canadian Nurse” 
Correspondent, Mrs. Guy ‘Bryant, 34 Walton Avenue. 





MOOSE JAW GRADUATE NURSES’ 
ASSOCIATION 


Hon. Advisory President, Mrs. Harwood; Hon. 
President, Mrs. Handrahan; President, Mrs. Li diard; 
First Vice-President, Miss Morrison; Secon Vice- 
President, Mrs. Metcalfe; Secretary-Treasurer, Miss 
Ida Lind, 202 Scott Building. 

Conveners of Committees: Press, Miss L. French; 
Programme, Miss Helen Riddell; Social, Mrs. Philli 
Registration, Miss Cora Kier; Constitution and 
By-Laws, Miss G. Bambridge; Private Duty, Miss C 

azzard; Public Health, Miss Cora Kier; “The Cana- 
dian Nurse,” Mrs. C. Stansfield. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


Hon. President, Miss F. M. Shaw; President, Miss. 
F. L. Reed; Vice-President, Miss’ Anne Slattery; 
Secretary-Treasurer, Miss M. Batson, General Hospital 
Montreal; Represent to Local Council of Women, 
Miss Edith Ward, Miss Doris Weir; Representatives. 
to The Canadian Nurse: Public Health, Miss Nash, 
convener; Educational Section, Miss Black, convener; 
Administration, Miss Holt, convener; Programme and 
Reception Committee, Miss Matthews, convener. 


ALUMNAEJASSOCIATION OF THE DEPART- 
MENT OFAPUBLIC HEALTH NURSING, 
UNIVERSITY OF TORONTO 
"Hon. President, Miss E. K. Russell; President, Miss 
E. Fraser (1921); Vice-President, Miss E. Greenwood 
(1923), Secretary-Treasurer, Miss L. Dyer (1923), 62 
Dorval Rd., cent Conveners of Committees: 
Pr me. Miss M. K. Kerr (1922); Social, Miss 

R. McGinnis OR Publication, « Mrs. w. 

Suckling (1922); Welcoming, Miss C. Vale (1926): 
Additional Executive Members, Miss Me Stovel (1921), 
Miss M. Larkin (1925), Miss R. E. Garrow (1922). 
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WE UNCONDITIONALLY 
GUARANTEE 


the workmanship and material embodied in all our uniforms 


ott 
Ya 


PRICE (Exclusive af Cape a 


Government Sales Tax In 


STYLE MATERIAL 
Nos. 8100—8200—8400......... Middy Twill............ $3.50 each, or 3 for $10.00 
Nos. 8100—8200—8400.._....... Corley Poplin.......... $6.50 each, or 3 for 18.00 
Full shrinkage allowance made in all our uniforms. Sent postpaid 
anywhere in Canada, when your order is accompanied by Money Order. 
When ordering give bust and height measurements and refer to Dept.“‘B 


~ CORBETT~COWLEY 


Limited 
TORONTO 2 MONTREAL 
468 King St. W. 314 Notre Dame St. W. 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


Following Severe Disease 


during which there has been considerable disturbance of metabolism, 
recovery frequently ‘‘hangs fire’’ 


This is often due to an inadequate supply of the ‘‘chemical foods’’, calcium, 
sodium, potassium, manganese, phosphorus, and iron. These, together with the 
‘‘dynamic’’ effect of small doses of quinine and strychnine, usually overcome such 
physiological inertia. 


Compound Syrup of Hypophosphites 
TRADE ee FELLOWS 99 MARK 


is the ideal form in which to administer the above, being bland, stable, non- 
irritating and efficient, to which 60 years of increasing use bear witness. 


Samples and Literature on request 


Fellows Medical Manufacturing Co., Inc. 


26 Christopher Street New York City, U.S. A. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 


effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


Please mention “The Canadian Nurse” when replying to Advertisers. 





